2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000124708

1. Entity Name

SONIA WILCZEWSKI, P.A.

ecretary of State

04-18-2005 90555 020 ***150.00

Principal Place of Business

BILTMORE HOTEL EXEC. OFFICE CENTER
1200 ANASTASIA AVE SUITE 400
CORAL GABLES, FL 33134

Mailing Address

1200 ANASTASIA AVE SUITE 400
CORAL GABLES, FL 33134

BILTMORE HOTEL EXEC. OFFICE CENTER

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
75-3087512 Nat Applicable
-Z L - Country ze Country 5. Cerlificate of Status Desired a $8.75 A_ddit.it_)nal_
Fee Aequired
6, Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

WILCZEWSKI, SONIA

SONTIA WILCZEWSKI

888 BRICKELL AVENUE 5TH FLOOR
MIAMI, FL 33131

Sueet Addregs FPOPRNEE F AT TR RYENUE, STE 400

City CORAL GABLES FL |2ipd&iu1 34

8. The above named entity submits this statement for the purpose of changing its registered
ihe ohligations of registered agent.

===

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. fyped or prinied name of registerad agent }q&.; N@

(NOTE: Rogistered Agant $ipnatde raquied when Isnsiatng)

4/3/o§‘-
DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmLE D [ pelete TE [ Change [ Aodition
NAME WILCZEWSKI, SONIA ESQ. NAME

STREET ADDRESS | 1200 ANASTASIA AVE SUITE 400 STREET ADDRESS

CITY-S7-2P CORAL GABLES, FL 33134 CITY-S1-2IP

TINE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TME [ Detete TITLE [Jchange ] Axdition
NAME NAME

STREETADDRESS | - STREET ADDRESS -

CITY-5i-2F CITY-§T-21P

TILE 1 belete TILE [ change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZP

INLE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O pelete e DO crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

t2. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

nd

changed, or on an

SIGNATURE:

like empowered.

attachment with EE address, with all o
T

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

4/3/=f 441-(994-1

SIGNATURE AND TYPED OR PRINTED un{os SIGNMG OFAC

Daytrma Phone &

————



