2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111602 Feb 25,2008 08:00 AM
1. Entiy Nams Secretary of State
ALEX KRESOWATY , INC.
Puncipal Place of Business Maling Address
23 BONNY SHORES 23 BONNY SHORES
o e “ll“ll' ”' IIIII ”m "m IIIII Ilm ”"’ “llj ”l‘l Iﬂllll”l ”l‘lll u lll‘
2. Principal Place of Businass - No PO. Box # 3. Maring Address

Suite, ApL. #, etc. Sucle, Apt #. gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEt Number Appiied For

71'0956581 Not AppIFcabie
o Courry op Contry 5. Carficate of Status Deseg~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

gg%%?uﬁ¢75‘;{ﬁéiﬁ?s( Streat Address {P.O. Box Number 18 Not Acceptatile)
LAKELAND FL 33801

City FL Zipp Code

8. The above named antity subrmits this statement for the purpose of changing its registerad office or registered agent, or kotn, n the Staie of Florida. | am famitiar with, and accept !
the cbhgalions of registered agent.

SIGNATURE

S ygnatere bvpad of Praved nan e of regrsieead agerl ol tle | arpl casto AOTE Regis'eo0 AGort @ Jawlu's (efuiren whdr fausinr g DATE

§. Elaction Camoaign Financing $5.00 May Be
Trust Fund Conttibukon. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ naete TLE [ Change [ Adaitien
NAME KRESOWATY, ALEX NAME !
STREET ADDRESS | 23 BONNY SHORES STREFT ADORESS 004 150,00
CrY-S1-7IP LAKELAND FL 33801 CITY-51- 2P
TIMLE [ Delete THTLE D conange [ Addition
NAME HAME
STREET ADDRESS STRFFY AMILRESS
CITY-ST-2IP CTY-5T-2P
ik 3 peiele ML ) Change (] Additon
NAM: - C R NAME - )
STREET ARDRESS STREET ADDRESS
CITY.ST. 2P CITY-51-2IP
JIE [ Dalete TilLE [ Change ] Addibon
HEME HAML
STRELT ADDRESS STREET ADDRESS
2ITY-ST. 2P CITY-57- 7P
TILE [T Deigle TILE [7] Change (7] Addition
HAME heardE
STRICT ADGRCSS SIREET ADDRESS
Cv-Sre CITY-S1- 21
THLE O velgte THLE [ crange [ Addition
NARE HEKE
STRZET AUDRESS SIREET AQDRLSS
LTy -S1- 28 CITY- §T- 2P

12. | hereby cettity that tha informatien supplied waith this filtng does nat qualfy for the exernptions contained in Secition 119, Florida Statutes | furtnar certify that the information

indicated on this report or supplernental repan is rue and accurate ang that ny signature shall have the same legai efrect as f made under oath: that | am an officer or director

of the corporation or th ror rustee empowared to execute this repor as required by Chapier 607. Florida Statutes: and that my nare appears in Block 10 or Block 11
YA

if changed, or on an attac 1 an address, with gl other like empowered.
SIGNATURE: g

T




