FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT (4R)- ecretary of State

PD4000038708
P Ecn)“&g&nENT # 04-04-2007 90185 042 ***150.00
MYCHAL CORPORATION
Principal Place of Businoss Mailing Address
327 MARGARET ST, 327 MARGARET ST.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addriess FE/ # ﬂ —217(7é é gg
Suito, Apl. 4. eic. Suilo, Apt. #, ale. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FE) Numbe: AP-PLIED FOR Applied Fou
Nol Applic able
ap Country Zip Couniry 5. Certficato of Slalus Dosired (| $8.75 aaciional
Foe Required
6. Nams and Address of Cusremt Registerad Apent 7. Name and Address of Now Regi d Agert
Namo
MYCHALCEWYEZ, ROMAN
327 MARGARET ST. Sucel Addresa (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
City FL I Zip Codo

8. The abave named entity submits this sialemant lor the purpese of changing its registorea affice or regisiered agant. or both. in tho Siato of Florida. 1 am familiar with, and accopl
tho okligalions of registered agenl. .

SIGNATURE

SQnMLre, fyned OF NINIE0 Rome OF TOgRID SgQutt Bid bRk ¢ apokcable {NOTE. Reqeaia i Agent $alure requircd wien rensiaung} OATE

FILE NOWI!! FEE IS $150.00
AfRer May 1, 2007 Feo Will Be §550.00
Make Check Payabie to Florida Depariment of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fuhd Contribution. (] Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

1 [~ O pelets ikt ) Change [ Acdition
NAME MYCHALCEWYCZ, ROMAN NAMI

sir aboress | 327 MARGARET ST. STREL] ADIWY 58

ory-si-np | KEY WEST FL 33040 CI-§1- P

nite [T Detete it 3 Change ] Adetition
NABIE . NAM

SIHET ADDRI 5SS SILTADDHESS

ory-si-ne ciry-st-7p

g 3 etere mit, (I change (O Andilron
HANE NAMF

SIFEET ADDRLSS STREE [ ADDPISS

CIry-51-21P o S 2p

[T O poiete i O change [ Addilion
RAML NAMI.

STRFET ADORI S5 SIRTT ADDRISS

oy si-p CIN Sk

e (O Dotcse i ’ O hange [ ddiiion
Pab AN

SIREI ADURLSS SIRIELADDHE S8

CIre-SI-71p Y S1-4IP

NiE O Delee e O crange [ Aadrlion
NAME NAME

SIRFT ADDRISS SIRLLT ADDVY 55

€1y-S)- 1P ciy-S1-1p

12. | hereby cortfy that the information suppliod wilh this [ling does not qualify lor the exemplions contained in Section {19, Florida Stalutes. | lurther cenify that the information
indicated or this report of supplemantal report is buo and accurale and thal my signalure shall have the same legal eflect as il made unaer oain; that | am an otlicer o direclor
of tha corpatation or the receiver or Irustoa empowered lo exacul this report as reguired by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il ehangad., of on an altachmon! wilh an addrass, with all other like empowered.

SIGNATURE: & froitge Lofocer, 3/”:;7 o7 Poty o

SICNATURE AND TYPFO OR FNWED MNAME OF EHOMING OFFICER OR Moﬂ Caytien, Phong » ]




