2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

- _ of¢ e of¢
DOCUMENT # PO5000004160 05-01-2006 90466 003 150.00
1. Enlity Name
DOROTA PASEK P.A,
Principal Placs of Business Mailing Address B “ 0 3 2 338
10535 BUCKS RUN 10535 BUCKS RUN
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
s S v AT
Suite, Apt. #, etC. Suite, Apt. #, eic. 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
ZO ’2/3 75._3 lf Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desirad (] Eese' an ngr_iiﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
PASEK, DOROTA
10535 BUCKS RUN Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL i Zip Code

8. The above named enlity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatwre. Ivoed of prmled name of regrslered agent and nite ¢ apphcabile. {NOTE: Regstered Agent signature requared when resnstatmg) DATE
FILE NOW!!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P O Delete uns (D change [ Additicn
NAME PASEK, DOROTA NAME
STREET ADORESS | 10535 BUCKS RUN SIREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TILE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-81-2 CITY-Si-2P
nILE  peste TITLE O Chang= L] Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-5T-2P Ciy-S1-2IP
TITLE O petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-§1-20 CIry-51-2p
TITLE ™ getete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-§T- 2P
TILE 3 pelete TILE {J Change [ Agditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hersby cerlify (hat the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as il made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowerad {0 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all opber like empowered.

DeAoTA PASEK
PRES .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING GFFICER OR DIRECTOR

2/t ‘;/95 227-815- 8009

Dayumne Phone #




