2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am
DOCUMENT # P02000007338 o2 Secretary of State

1. Entity Name
MAGDALENA CZECH P.A. 03-28-2007 90002 032 ***150.00

Principal Place of Business Mailing Address

4523 YELLOW, DRIVE 4923 YELLO E DRIVE
NEW PO HEY, FL 34655 NEW ICHEY, FL 34655

(IY49F oYSTEL LAY CiRl-> SAME

Suite, Apt. #. sic. Suite. Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

py & Slate — City & State .| 4. FEI Number Applied For

Ew PORT Rt £y, FL 60-0001262 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5 Y65 é{ 5. Certificate of Status Desired O Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name DRLENA  CLECE
CZECH, MAGDALENA MAGEA ' 4
4923 YELLOWSTONE DRIVE Street Address (P.0. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34655 - - -
((8gF OYSTER &Y. CiR
Cny/‘/E-LJ ﬂOfU— ,{(ICH‘E?’ FL Zip Code

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

the obligations of regjsterad agem MA oD 4_ LEWA ¢ ZECH )
SIGNATURE Z& REC . AGENT ;/ZZ./O 7

e lyioo'or pﬂnwd name of r?lmemd agent and title  applicable. (NOTE: Reglalarad Agant signature requirad when reinstating) ' DATE
“FILE NOW!! “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
PR |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TIE [Brthange  [J Addition
NAME CZECH, MAGDALENA NAME
STREET ADDRESS | 4923 YELLO NE DRIVE smersoness | [/ 44 G OYSTER Sty CrK
crv-st-2p | NEW PORT RICHEY, FL 34655 oSt | A e PORT AICHEY, F( BHE5Y
TITLE [ Detete TNEe [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S§T-2IP CIry-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2IP
TITLE O petete TITLE [Jchange [} Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes ermpoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with address,‘\wnh all other like empowered.
+
q 727-96 7§90

MA DAL ENAF C2ECH
S IG NATU RE: SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR szﬁf 2 j/;/l/noa 7 Daytime Phone #




