2008 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT I Feb 28,2008 08:00 AM

Cd
DOCUMENT # P04000093894 Secretary of State
1. Entity Nama
MICHAEL MALISZEWSKI, P.A.
Principal Place of Business Mailing Address
27 E OCEAN BLVD 27 E OCEAN BLVD
STUART, FL. 34994 STUART, FL 34994
P e B[S A0 00O R
Suite, Apt. #, efe. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1278138 Not Appliceble
Zip Country Zip Country 5. Certiicate of Status Desred [ ?ﬁﬁa.gef; lﬁf:;lionar
6. Nama and Address of Current Reglisterad Agent 7. Nama and Address of New Registared Agent

Name

MALISZEWSKI, MICHAEL

27 £ OCEAN BLVD : Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Coda

8. The above namact enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
ure, tyipbd OF phaled Hamd of ragisiared agen] and itk 1t Applcable {NOTE Aegslersd Agant sigraiure required whan réinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE G [ Detete TIMLE [ Change  [1] Addition
NAME MALISZEWSKI, MICHAEL NAME
STREET ADDAESS | 27 E OCEAN BLVD STREETADORESS | e [y, St vy
OTY-SIP | STUART, FL 34904 emv-sr.2 HO00R0aq gy .
: 02411 A08-H0028-02C 1720 1Y
WL O Detets TmE i T thange L] Adaition
HAME NAME
STAEET ADORESS STREET ADDAESS
cury-ST- 2P oY -ST-2p
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZF CITY-5T- 21P
e [ Detete TLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE g - O pelete TILE [ Change [T Addition
NAME 11 R oo NAME
STREET ADDRESS ; i STREET ADDRESS . ) . v
TOm-ST-p . o ey-stzp | o e e e e - -

12. | hareby certify that the information supphied with this hling doss nol qualfy for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicaléd on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or dirsclor
of the corporation or.the recelver or trustes empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

slem\tlme AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dita Daytma Phone #

SIGNATURE: “77%«/&4/7;/ N D */ 2‘7/ 6% T72-223- 70/0




