2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AV

DOCUMENT # P01000092348

1. Eniity Name
MARK JANUSCHEWSKI, P.A.

Secretary of State

Mailing Address

639 E OCEAN AVENUE, STE 404
BOYNTON BCH, FL 33435

Principal Place of Business

639 E OCEAN AVENUE, STE 404
BOYNTON BCH, FL 33435

DO NOT WRITE IN THIS SPACE

AR R

01172006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1145818 Not Applicable
- ‘ $8.75 aduitonai
5. Cerlificate of Stalus Desired O Fee Required .

6. Name and Address of Current Registered Agent

JANUSCHEWSK], MARK
639 E OCEAN AVENUE, STE 404
BOYNTON BCH, FL. 33435

DO NOT WRITE
IN THIS SPACE

8. The abova named snily submits this statemen for the purpose of changing its regislerad office or registérad agent, or B, in the Stata of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or arinted nama cf reglslared agent and 4tle f applicaole

{NOTE Regisiersd Agent signalure required when reifistating) N DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5-00 May Be
Added 1o Fees

10. j GFFICERS AND DiRECTORS ]

TirLE PVST

NANE JANUSCHEWSKI, MARK
STREETADDRESS | 639 E OCEAN AVE, STE 404
oIy -ST-2P BOYNTONBCH, FL 33435

TINE

NAME

STREET ADDRESS
CiTY-ST-2ZP

iRtk

KAME

STREET ADDRESS
CiTY-5T-2IP

THLE

NANE

STREET ADDRESS
CiTy-ST-ZP

TILE

NAME

STREET ADDRESS
GITY-SE-2#

TiTLE

NAME

STREET ADDRESS
CITY-57-2I

3 LE{JE}F LY %{:;Eui

L}I,l’ h"ai..}f} t L‘gl‘_j_‘_‘.‘! IbU.UU .

DO NOT WRITE
IN THIS SPACE

12, 3 hercby certify ihai the information supntied with this filin é; doss not qualify for the exempiions cortained in Chapier 118, Flarlda Stiites. | further certify that the informalicn
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
e~gxecute this repart as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this repornt er supplemental report is trus an
of the corparation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

&r like empowered.

-

//Mé

SIGNATURE AND nyszm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




