" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 10, 2006 8:00 am

DOCUMENT # P03000055690
1~ Entty Narne Secretary of State
DJN GREENWICH INC. 05-10-2006 90105 039 ***150.00
Principal Place of Business Mailing Address
14608 43RD STREET 14608 43RD STREET
TAMPA, FL 33613 TAMPA, FL 33613
e s ATV ERRT R

Suite, Apt. #, etc. Suite, Apt. &, etc. 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Appled For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eg';ggse‘gﬁo"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
TWERSKI, LABE o
14608 43RD STREET " Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33613
City FL Zip Code

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

SIGNATURE
Sigratwe, typad of printad name of registerad agent and title if appticabia (NOTE: Registered Agant signature required whan romnstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_mancing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIfLE P O Delete TITLE [ Change [ Addition
NAME TWERSKI, LABE NAME
STREET ADDRESS | 14608 43RD STREET STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33613 CITY-ST-ZIP
T (] oelete TILE [JChange ([T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY -8T-ZIP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHTY-SF-ZIP
TILE D oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or suppiemental report is true and.accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustge empoweregi{o dxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black i1 1
changed, or on an attachment wi ith 1 othek like equpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NGNtIG OFFICER OR DIRECTOR Date Dayima Phone &




