FILED
2008 FOR PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P02000007338 05-05-2008 90226 048 ***150.00
1. Entity Name
MAGDALENA CZECH P.A.
Principal Place of Business Mailing Address e T
11449 OYSTER BAY CIR. 11449 QYSTER BAY CR. A
NEW PORT RICHEY, FL 34654 NEW PQRT RICHEY, FL 34654 T :
TP B[ NG LA E

Suite, Apt. #, stc. Suite, Apt, #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

60-0001262 Not Applicabls
Zp Country Zp Country 8. Certilicate of Status Desired O gg;?q t‘:‘i"m‘;m““'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Ragisterad Agent
> - = - Name - — - - = -
CZECH, MAGDALENA i
11449 PYSTER BAY CIR. Strast Address (P.Q. Box Number is Not Acceptabia)
NEW PORT RICHEY, FL. 34654
City FL I Zip Code

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

SIGNATURE
) ﬁsigrmm?‘maflorprkmmnnnlmqinmdswtmltmif lpplrilbh (NOTE: Rogistared Agant signature required when reindlating) . DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be-
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TMmE O Change [ Addition
NAME CZECH, MAGDALENA NAME
STREETADORESS | 11449 OYSTER BAY CiR. STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34654 CITY.ST. 2P
TITLE 0 Detee TME O thange [ Acdition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY.SI- 2P
TINE [ Delete 1ME [ Change [ aadition
NAME o , . NAME
STREET ADORESS o STREET ADORESS
CITY-ST-2IP ) ' CIry-ST- 2P
TITLE O petete TILE O Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZIP CIFy-SI- P
TE O Detete TILE O change  [J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O petete e . [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ] ’ -,
Ciry-S1-2p CITY-ST-2P .

12. | hereby cerify that lha information supplied with this lmrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | em an officer or director
of the corporatian or the raceiver or lrustea empowarad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘1 F ; p A En 4 c2&C & 1

SIGNATURE: ,ZZO@@@ &‘/ PRES . fosfog 717—‘/‘57—:5?0/‘

SIGNATURE AND TYFED OR PRINTED NAME OF y&l"ﬂ OFFICER OR DIRECTOA Dats Darytima P #




