2007 FOR PROFIT CORPORATION :
"ANNUAL REPORT (AR) FILED

DOCUMENT # P01000111578 Mar 26, 2007 08:00 AM
3. Enity Namo Secretary of State
Z. SOFRINC, '
Principal Placo of Businoss Mailing Addross
6104 G9THPLN ’ 6104 59THPL N
T rm—— ”"”"\ m "’l’ “m Ilm "W ml‘ ”m ”m ”m IW '"l’ ’l”ll“‘ ‘m
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #, cle. Suite, Apt. #, olc, 1st MOORE CR2E034 (10/06)
Cliy & Siate City & Slale 4. FEi Numbaor 7 Applied For
59-375713 Nol Applicable
Z -
s Country 2P Country 5. Cortilicato of Status Desired ~ [¥] $8.75 Addnional
Fee Requued
6. Name and Address of Currant Raglsterad Agent 7. Name and Address ot New Ragisterad Agent
Namo
SOFR, ZDENEK
6104 59TH PL N Street Addross (P.O. Box Number is Not Acceptal:le)
SAINT PETERSBURG FL 33709-1822
City FL I Zip Code
8, The above named cntity submils this statemant for the purpose of changing ug&glsto d offige or re red agent, oth, in the Slale of Florida. | am familiar with, and accept
tha obligations of regisierod agont. ‘)
SIGNATURE 5 D —
Sgraure, typad o prnlod narme of legrsterod agent and lle  Apphcable (NOTE Megmsigred Agenl sngn?ut en, a[wm) DATE
/
Aft F',!iE NOw!! FEE I?[$150'°° . 9. Elocticn Campaign Financing $5.00 May Be
er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TLE [ Change [ Addition
NAME SOFR, ZDENEK NAME | e
SINFTAbpatss | 6104 S8THPL N ’ SIR(LT ADDRESS 04, Hl ll:!llelﬁbBPl hU }r 11 158,75
onv-si-zp | SAINT PETERSBURG FL 33709-1822 eIy - 51-21P L 1530 a8, 75
i . 7 perete me (S change  [] Addition
NAM NAME
STREET ADDRTSS STALET ADDRESS
CIlY-Si-2IP CIY-S1-2IP
T 4 . O oetete 1L CJchange [ Addivon
NAME ) - | TS
STREET ADDRESS SIRELT ADDRESS
CITY-SY-21P CITY-SI-2IP
e £ Detetn TniE (G change [ Addison
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cily-ST-21P CIrY-SI-2IP
T 0 oerete e O change 1 Additicn
NAME NAME
STREET ADDRESS « SIREET ADDRESS
CITY-S1-2IP CITY-SI-21P
TLE Clpeee - e [ change ] Addilion
NAME NAME
SIRTET ADDRESS STRELT ADDRF 55
CITY-SI-ZiP CIfY-ST-2IP
12. | hereby cerlify that Lhe information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | furlher cortify that the information
indicatod on this report or supplemental repprt is true and accurg®and thal my signalure shall have the samao legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receaiver dlrusicg’ empowerkd 1g axec lhls reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an atwuh a drass, wj he ared, 'Q
SIGNATURE: r ;QFI anumﬁ 696 /757
SIGNATURE AND R PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytrne Phong ¥




