2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0500002§192 -+~ Feb 02,2007 08:00 AM
1. Eniily Name
5OB KUIAWA ING. Secretary of State
Principal Place of Businoss Mailing Addross
107 JOHNNYCAKE DR, 107 JOHNNYCAKE DR.
RN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, atc. Suwile, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Apphod For
34-2036793 Nol Applicablo
ap Counlry Zne Counlry 5. Certificale of Stalus Dasirod O ggggq&:’:;"unal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Nama
NRAI SERVICES, INC, .
2731 EXECUTIVE PARK DFHVE, SU|TE 4 Stroct Address (P.O. Box Number is Nol Acceplable)
WESTIN FL 33331
City FL ‘ Zip Code

8. Tho above namaed enlily submils this slalemonl for the purpose of changing its regislerod office of registered agont, or bolh, in the Stalo of Flenda. | am familiar wilh, and accept
tha obligations of regisiered agenl.

SIGNATURE

Signaiute, typod of prgd namo of regeiered agent and hile ¢ apphaatile (NOTE Regpsteredd Aggni sgnaturg requred when manstaling) DATE

FILE NOWIN FEE IS $150.00 9. Elociion Campaign Financing  $5.00 mMay Be

After May 1, 2007 Feo Will Be $550.00 P
Make Check PayyaI;Ie to Florida Department of State Trust Fund Contribution. L] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
MLE D O pelete i HONast A093 Clchange O] Addinon
NAME KUJAWA, ROBERT NAME 208N -30015-012 150,00
sifeCT Abness | 107 JOHNNYCAKE DA. STRELT ADEYY S5
CIry-$)-4p NAPLES FL 34110 CITY-$1- 7P
it 2 pelere L. [ change [ Adchlion
NAMC HAME.
SIRTET ATDRFSS STHEC ] ADDIE S5
CIY - S1-2P CITY-$1- 2P
e 1 Delete e O change £ Addilioa
NAME HAMY,
SIRLET ADDRESS SIREE | ADDRI §$
Y- S1- AP CIrv-81-21p
i O Delete TILE, [J Change ] Addthen
NAMI RAME
STTT ADDRESS STRIT 1 ADDI $3
Iy -S1- 7 CIre-sl-2p
I [ pelete mr O change [ Addinon
NAM. HAMC
SIEET ADDRESS SIREE | ADDIE 53
CIY-S1-A11 CITY-81-2p
e 1 Delele e [C] Change ] Andinon
NAMI. HAME
SIFEFT ADDRESS STREE T ADDR 54
CIY-SI-AP CilY-S1-21P

12. | horoby certify thal tho information supphed wilh this filing doos not qualily for the exomplons conlained in Soction 119, Florida Statules. | furthor cortify thal the information
indicatad on this report or supplemental repert is truo and accurate and that my signature shall have tho same jegal offect as if made under oath; that | am an offlicer or dira¢ter
of the corperation or the recoiver or Irustee empowered 1o execule Lhis report as roquired by Chapter 607, Florida Statutos, and thal my namo appears in Block 10 or Block 11
if changed, or on an atagpment with an address, wilh all other ike ompowered.

SIGNATURE:

£
>

D NAME OF SIGNING OFFICEA OR DIRECTOR

Daytrne Phong #




