FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

,LDOCUMENT #P01000041920 03-06-2008 90044 048 ***150.00
’ . Entity Name
SYROKOMLA CORPORATION
Principal Place of Business Mailing Address 3V U A
6783 SW 104 STREET 6783 SW 104 STREET
MIAMI, FL 33156 MIAMI, FL 33156 )
01032008  NoChg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1097997 Not Applicable
5. Certificate of Status Desired O ?g‘;esqgf:}“onal

GROCHOLSKI, MAGDALENA
6783 SW 104 STREET
MIAMI, FL 33158

[

8. The above named entity submits this stat
the abligations of registered agent.

ament for the purpose of changing its registere

d office or re

SIGNATURE -
, Sigrature, typed of prinled name of repistered agent and e i 2p

FILE NOWIIL” FEE IS $150.00
After May 1, 2008 Fee will be $550.00
f

Dicable. (NOTE: Regirtareu Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributlon, a Added to Fees

10.

OFFICERS AND DIRECTORS

-

)
GROCHOLSKI, WLODZIMIERZ
8763 SW 104 STREET

MIAMI, FL 33156

Tine

NAME

STREET ADDRESS
CITY-ST-21P

P

GROCHOLSKI, MAGDALENA
6783 SW 104TH STREET
PINECREST, FL 33156

TITLE

NAME

STREET ADDRESS
CImY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CrTy-5T-21P

TITLE

NAME

STREET ADDRESS
"IN -ST- 2P

B RS X m«~m§€{;‘é & e iy

-2. | hereby cerlify that the information suppliad with this filin
.indicated on this report or supplemental report is true an
of the corporation of the receiver or truslg

changed, or on an a dress, with all of

SIGNATURE:

& ernpowered to execute this re

ttachment with an.e

doas not qualify for the exemptlons contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

HMhcorens EfouonsiK

v zli{.%o,//of 3&‘%6/76‘ 7%,




