2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUWENT # P03000135298 B

1. Entity Name

BRIAN KAZMIERCZAK, INC.

Secretary of State

Principal Place of Business Mailing Address

10201 HAMMOCKS BLVD. 10201 HAMMOCKS BLVD.
SUITE #153-292 SUITE #153-292

MIAMI, FL 33196 MIAML, FL 33196

AR AR

01042006  No Chg-P CR2E034 (11/05}

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE Py RopleaFo

20-0424540 Not Applicabla
; : 58 T5 ncdttlonai
5. Certificate of Status Desired E( Fes Roquied

€. Name and Address of Current Registered Agant

16685 W 58 STREET DO NOT WRITE
MIAML FL 33176 IN THIS SPACE

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 Florlda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of reg:sterad agant and title if applicable. (NCTE. Registerod Agent signature raquirsd when reinctaling) DATE
FILE NOW!Hl FEE I8 $150.00 8. Election Campaign Flnancing $5.00 rvay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10, OFFICERS AND DIRECTCRS ]
TME pPvsT
NAME KAZMIERCZAK, BRIAN

STREET ADDRESS | 10201 HAMMOCKS BLVD, #153-202
CITy-ST-2P MIAML, FEL. 33196

: LB AU A

01711 AUs-Hu i -uo s 158,
STREET ADDRESS
CiTY-ST-2P

THLE
NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TME

HAME

STREET ADDRESS
CiTy-ST.2iP

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. [ hereby csrtl that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s report ar supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar

of the corporation or the receiver or trustes empowered to e this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment rass, with all oty @ am,

SIGNATURE: Arm Koamesaak 1-4- 0p 305-603-571/

SIGNATURE AND TYPED OR P EDF S!GNING DFFICER OR DIRECTOR Daytimrys Phone #




