2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AT

DOCUMENT # P04000093894

1. Entity Name

MICHAEL MALISZEWSKI, P.A.

Secretary of State

Principal Place of Businass

27 E OCEAN BLVD
STUART, FL 34994

Mailing Addrass

27 E OCEAN BLVD
STUART, FL 34994
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4. FEF Number Applied For
20-1278136 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MALISZEWSKI, MICHAEL
27 E OCEAN 8LVD
STUART, FL 34994

~ 'DONOTWRITE. ',
" INTHISSPACE |

the obligations of registered agent

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ' am familiar with, and accept

SIGNATURE
. Sion‘lluu. Iyped or prinied name of registersd agent ard Wi it ap;ib_cab*o "

{NOTE: Registersd Agent signalure requirad when reinalaling)

DATE
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FILE NOWII! FEE IS $§150.00
- After May 1, 2007 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to-Fees = | *
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10.

TITLE

RAME

STREET ADDRESS
CITY-57-2ZP

D ' N
MALISZEWSKI, MICHAEL
27 E OCEAN BLVD

STUART, FL 34994
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changed, or on an attachment with an address, with all other [
S

SIGNATURE:

12. | heraby cortify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smr'ruae AND TYPED OR pnmr76 NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &




