2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 23, 2007 8:00 am

DOCUMENT # PO0000091825 ecretary of State
Efnn;fxsag;cwswe SUITE INC. 04-23-2007 90279 028 ***158.75
Pringipal Place of Business Mailing Address - .
12059 MARGARITA AVE. 12059 MARGARITA AVE. quu oLyt
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287 .
s (IR ANT A RPN D
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1041030 Not Applicable
Zp Country Zp Courniry 5. Certificate of Status Desired ID/ ?eae;esq L‘:?:;"m“'
6. Name and Address oif Current Regisierad Agent 7. Name and Address of New Registered Agent

Name

MOSZCZYNSKI, MAREK
12059 MARGARITA AVE. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title il applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5'op May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete ILE O Ghange [ Addition
NAME MOSZCZYNSKI, MAREK NAME
STREET ADDRESS | 12059 MARGARITA AVE. STREET ADDRESS
CIry-sT-2p WARM MINERAL SPRINGS, FL 34287 CITY-ST-2IP
TVLE D O petete TITLE O Change  [J Addition
NAME LIS, ELZBIETA NAME
STREET ADDRESS | 12059 MARGARITA AVE. STREET ADORESS
CITY-8T- 7P WARM MINERAL SPRINGS, FL 34287 CiTY-ST-ZP
TIFLE O3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
THLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaj rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all other lik powered.

/ ﬂﬁ"ﬂ—f‘: ﬂOS:Z.tZ.'!NSK!
SIGNATURE: —

2]

ARES. Yrofo7 ~

RE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane ¥




