2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enity Name

IGNACY GROCHOLSKI, INC.

DOCUMENT # P03000148598

Purcipal Place of Business

67B3 SW 104 5T
MIAMI FL 33156

Maling Address

6783 SW 104 8T
MIAMI FL 33156

2. Prncipal Place of Businese - No P.O. Bor #

3. Maling Adgrass

FILED
Mar 19, 2008 08:00 AM
Secretary of State

ORGSO

Suite, ApL. #, etc. Saite, Apt # gic 18t MOORE CR2E034 (10/07)
City & Srale City & Siate 4. FEr Number Appagd For
20-0484776 Net Apshcable
Zz surs Zi Cox i
%] Couniry e Country 5. Certficale of Status Desired 0O gi.g{ijﬁ:{;uonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

GROCHOLSKI, IGNACY
6783 SW 104 ST
MIAMI FL 33156

! Marne

Sreet Aduress (P.O. Box Number s Nat Acceptable}

City

Zip Code

FL

B. The above named ertily submita
the onligations of reqistered ayent.

SIGNATURE

this statement for the purnose of changing its regisiered office ¢r registered agen:, or oot in the Swate of Fienda, | am familiar with, and accept

G gt Tepedd £ T Ered D o g sl ed Anert ol te | e caie

IGTE Regisierec Ager L s.rituk Uiy sk sl gt DATE

"=FILE Nowu' FEE 15 s1so 00

9. Elecion Campaign Finaneing
Trust Fund Contioution.  [7]

$5.00 wmay Be

Added to Fees

OFFE(‘ERS AND DIRFC‘TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O neete e ] Charge [ Additien
NAME GROCHOLSKI, IGNACY HAME .
STREFT ADDRESS (6783 SW 104 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CiTY-g1-2IP
TILE [ peete TILE [ Crangz ] adention
NAME HAME i u n u || n | &33291
STREFT ADDRFSS STRFFT ADDRFSS ;qu.lgj_:gl.fgg:g NRi-02% tEn o
SY-51-212 CITY - §7-21p
{013 [l oeate MLk [7) Crange [ Adution
NAME NAE ”
STRZET ADDRESS STREET ADDRESS
CiTy-ST-212 CITY-57-2P
nrp 7 Devele TIfLE [ Change (] Adaition
HAME NAME
STREET ADGRLSS STHEE! ADDRLSS
CITY-ST-2IP CITY-51-21P
WEE 0 oeae TMLE Dichange [ Aadivon
HAME NAME
SIRZLT AGDRESS STREET ADDRESS
CIY-5I- 2P CITY- SI-21p
TIHE 1 Deete ME [T Crangs [ Aaditon
NAME HEME
STREET ADDRESS SIREET ADDIRESS
Crry-S1-2p CITY- ST- 210

of the corporaiion or the receiys
if changec, or on an altga

SIGNATURE:

A

?ﬂ address, with

12. | hereby ceruty that the informaticn supgled with this filing does no qualify for the exemptions contained in Section 118, Fledida Stalutes | furtner cantify that the intormation

indicatzd on this report ar supplernertal report is true and accurale ana thal my signature shall have the samg legar eftec: as if made under oath; that | am an officer or director
r trustee empowered to execute this repon as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
all other like empowarad.

|BNACY Sty ark

TUREJAND TYPEDOR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

/(/{a,u lS’ 0¥

Nwima ke




