—~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000072928

1. Enuty Name

LAW OFFICES OF JOSEPH CICHOWSKI AND

ASSOCIATES, PA

Fal

Principal Placo of Businoss
500 W CYPRESS CRK RD

# 370
FORT LAUDERDALE FL 33309

Mailing Address
500 W CYPRESS CRK RD
# 370

FORT LAUDERDALE FL 33309

2. Principal Place of Business - No P O. Box #

3. Mailing Addrass

FILED
Mar 09, 2007 08:00 AM
Secretary of State

IR A

Suite, AplL. #, etc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Stale 4, FEI Number Applied For
65-1083405 Nol Applicable
Zie Country Zip Country 6. Cerlificate of Status Desired (] $B.75 ‘Dfddm“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CHICHOWSK], JOSEPH
500 W CYPRESS CRK RD, # 370
FORT LAUDERDALE FL 33309

Slroot Addross (P O Box Number is Nol Acceplable)

City

FL i Zip Codo

8. Tho abovo named enlily submils this slatemont lor the purpose of changing its regislered ofiico or rogistered agent, ¢of both, in Lhe Stalo of Florida | am famiiiar with, and accepl

tho cbligalions of registered agent.

SIGNATURE

Sghature, lypaed of prnled name of registered aganl and uile ¢ anpleabile

{NOTE: Registored Agenl signature required when romstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIil Be $550.00

$5.00 May Be
Added to Fees

9. Eloclion Campaign Financing
Trusl Fund Contribution.  []

Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1ils PO ] Delete TE [ change T Addilion
NAME CICHOWSKI, JOSEPH NAMF L“:"]DUD SE1S54

stnre| anopess | 500 W CYPRESS CRK RD, #370 STIELT ADDR 5 (3200720037012 150,00

iy - st-71p FORT LAUDERDALE FL 33309 cIry-sI- 2P

THL! T Celete nni [J Change ] Addilion
NAME NAME

STREL] ADDRI SS STRIFT ADDHY $5

Giry-s1-21e CIY-SI-2p

Hie (J petete Tor (3 Change [ Addiiion
NAMY NAMI

SIRLLT ADDRISS SIRIET ADDI 55

CllY-$1-71p CITY-S1- 20

it [ Delete JIE [7] Change [ Adgition
NAMI. NAML

SIRLET ADDRESS SN TT AU 55

CIIY - §i-71F CITY-$1-21P

HILE 1 peice HIE [ change [ Addition
NAML NAME

STRECT ADDRESS SIRELE ADDRESS

CHY- 1.0 CITY-81-21P

Ting [ Delete e [ Change [ Addition
NAME NAME

STHEL ] ADDRESS SIREE] ADDR §$

CITY-S[-21P CItY-S1-21P

12. | horoby carlify that the infermation supplied with Ihis filing doos not qualily for tho oxomplions containod in Section 119. Florida Slatules. | further certify thal lhe information
indicaled on this report or supplomaental roport is true and accurale and that my signature shall have tho same logal effoct as if made undor oath; that | am an officer or direclor
of the corporalion or the roceiver or trustce empowered Lo oxecule this report as roquired by Chapler 807, Flotida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an allachmani with an addrass, with all other like em

SIGNATURE:

crad.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ éLe/A 2
[4 Pu

Dayhime Prone §




