FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000159836

(07-31-2006 90002 010 ***150.00

1. Enlity Name

ELECTRONIC WIZARD, INC.

Principal Place of Business

126 W STATE ROAD 434
WINTER SPRINGS, FL 32708

Mailing Address

126 W STATE ROAD 434
WINTER SPRINGS, FL 32708

0023391

2. Principal Place of Business 3. Mailing Address

VAR RN RROD

Suite, Apl. #, etc. Suite, Apt. #, elc.

07262006 Chg-P CR2EQ34 (11/08)
City & State City & State 4. FE ?meer Applied For
0 - /45/ 94/2/ Not Applicable
Zip Country Zip Cauniry 5. Cerliticate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name

FIETRZAK, JANUSZ

126 W STATE ROAD 434 Sireet Address (P.Q, Box Number is No1 Acceptable}

WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am tamiliar with, and accepl
ihe obligations of registered agenl.

SIGNATURE

Signature, typad or prnled name of registerod agenl and ttle ff apphcanble (NOTE, Rogistered Agent signalurg ragered when ringlaling) OATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 7 pelele ML [ Change  ["] Addition
NAME PIETRZAK, JANUSZ NAME
" STREET ADDRESS | 4973 COURTLAND LOOP STREET ADDRESS

CITY-Si-20 WINTER SPRINGS, FL 32708 CHY-ST-2IP

TINE O Delete TITLE [] Change  [[] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TILE 7 Detete e I Change [ Addilion
HAME MarE

STREET ADDRESS STREET ADGRESS

CTY-ST-ZiP CITY-ST- 1P

FITLE O oelete 1ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TIE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P oIy -ST- 2P

ILE [ Delete TITLE ] Change (] Addition
HAME HNAME

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not guality for the exempilions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an chment with an address, all other ligg empowered.
SIGNATUREf ¥/ \§ Nusz Plebrzak.  Wtloe  dor-327-300

[N
SIGWRE AND TYPED OR FRIWAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phone i
]




