2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148598 Apr 23, 2007 08:00 Al
1. Enily Namo Secretary of State
IGNACY GROCHOLSKI, INC.,
Principal Placo of Business Mailing Address
6783 SW 104 ST 6783 SW 104 ST
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, elc. 1st MOORE CRZ2E034 (10/06)
City & Staie Cily & Slate 4. FEI Number 20-0484776 Anplied For
- - - . Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Desired O gg-gfqlﬁ?;‘;iona'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name
GROCHOLSK], IGNACY - :
6783 SW 104 ST Streol Address (P.O. Box Number is Not Accaeptable)
MIAMI FL 33156
City FL | Zip Code

8. The abovo named enbty 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 regislered agent.

SIGNATURE
Signature, lypea o printed name of registered agent and e r apphicatle, (NOTE: Regssiered Agent signalura required when remstanng) DATE

. . -FILE NOW!1! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Bo
e After ng}j, 2007Fee w'l! Be $550.00 Trusl Fund Contribution. [ Added o Faes
-Make Check Payable to Florida Department of State, .

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

TLE D ] Detete e (] Change [ Addition
NAME GROCHOLSKI, IGNACY NAME

SIRFFT ADDREss | 6783 SW 104 8T SIREE ] ADDRLSS HOOA00T2EED ]

civ-s.ap | MIAMI FL 33156 o si-2p 05D P00 a07 150, 00

Tine O Detee TN [ Change [ Addinon
NAME . NAME

SIRFE T ADDRESS STREET ADDRLSS

GITY-51-2IP CITY-SI-21p

T O oelere TITLE [Jchange [ Addilion
NAME _ _ , N )

SIREET ADDRESS STAEET ADDRESS

eIy -S1-2IP CITY-ST-7Ip

L 1 Deiete TI1LE [ change  [J Addution
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-S1-71P CIIY-S1-2IP

TiTt [ pelele TLE ) [Jchange  [[] Aadition
NAMI . NAME

STRET ADDRESS . SIREET ADDRESS

CilY-SI-2IP CITY-ST-21P

nne ] Delete TiILE (I change ] Adailion
NAML RAME

STRLT ADDRESS STREET ADDRESS

CHIY-51- 2P CITY-ST- 1w

12. | hereby corlify that the information suppliod wilh this filing does not qualify fer the exemplions contained in Soclion 119, Florda Slatules. | further cerify that Lhe information
indicaled on 1his report or supplemental report 1s lrue and accurata and thal my signature shall have the same legal effect as i made under oalh: that | am an officer or director
of the corporation or the recaiv, ompowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Block 11
if changed, or on an attach address, with all other like empowered.

1 ALY Glachvioks e (£.07

EIGNATURE AN WHED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR T Dae [ Daytrme Phana #

SIGNATURE: !




