2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2007 8:00 am

DOCUMENT # P05000006477 Secretary of State
1. Entity N
|V6|'\t|yA-§m§&p INC. 05-21-2007 90058 034 ***150.00
Frincipal Place of Business Mailing Address
6991 BRIARWOOD AVE. N. 6991 BRIARWCOD AVE. N. : .
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 ‘ - . _
B = [ IEURRER DAL ERAEAAEHD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2154123 Not Applicahle
Zp Country Zip Country 5. Certificate of Status Dasired O gese'gfq:::;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PASTWA, IWONAE
6991 BRIARWQOOD AVE. N. Strest Address (P.Q. Bax Number is Not Acceptable)

PINELLAS PARK, FL. 33781

City FL Zip Code

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

SIGNATURE _

Sigaratuts, typed of PRt name o ragistarad sgent and b if apphcatie. {NOTE: Registerad Agent signatnre required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (N} Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TME [ change  [J Addition
NAME PASTWA, IWONA E NAME
STREEF ADDRESS | 6991 BRIARWOOD AVE. N. STREET ADDRESS
CIry-ST-2IP PINELLAS PARK, FL 33781 CITY-5T.2IP
TILE vP 3 pelete TITLE [ Chenge [ Addition
NAME PASTWA, SLAWOMIR NAME
STREET ADDRESS | 6991 BRIARWOOD AVE. N. STREET ADDRESS
CITY-ST-TP PINELLAS PARK, FL 33781 CITY-ST-2P
TITLE [ peiete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-2p CITY-ST-ZIP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ CIrY-S¥-2IP
LE [ Detete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-s1-2IP CITY-ST-2P
TILE O Delete TITLE [J change [ Addition
NAME } ; NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

smnmum—::‘?mfﬂn, /Maaa Wlows P*swﬁ/ Ross 03jol/e] i{ 71;}'“%7‘3’ L20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 q{m/ /




