2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
&

DOCUMENT # P05000025192 Feb 07, 2008 08:00 AN
1. &nlity Nama
S Secretary of State
BOB KUJAWA INC. . {ﬁe
< ‘*i'_‘-_‘—“f'J

Frircipat Place of Buginess Mailing Aridress -
107 JOHNNYCAKE DR, 107 JOHNNYCAKE DR.
o e “"Hm w Im’ I”” ||”’ "m Ilm Im ‘(Il‘l”l’ ”m ’I”I Wll”‘ ’"’
2. Pringipal Place of Business - No P.0. Box # 3. Mailing Adoross '

Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE} Number Applied For

34-2036793 Not Apalicable
2 Couniry Zp Lountry 5. Certificate of Status Desired | ?i'giﬁs;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALL FLORIDA FIRM, INC -
813 DELTONA BLVD STE A [ Street Artdress (PO Box Number 1s Not Acceplatle)
DELTONA FL 32725

City FL 2z Code

8. The anove named entity submits s statgment for ihe puroose of changing its registered office or registered agent, or notn, in the Siate of Florida. | am tamiliar with. and accept
the abligations of regisiered agert.

SIGNATURE

Sgnilee, lypod o [FGiE FEQSIrac AZerd s lum™ "SQusfPn wh D "oimeiin gt DATE

1 1@ M rog L aert anvd e | g

P FILE:NOWE FEE'S $150.00~ - -
~"atter May 1, 2008 Fea Will B& $550.00
! Make Check Payablé to Fiorida-Depariment of Siate!

9. Elaction Samoaign Financng — $5,00 May Be
Trugr Fundd Contnbsunon. [] Added to Fees

13. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ oeete TINLE [ Change [ Aadition
AAME KUJAWA, ROBERT HAME HONONG2 1 BEEL

STREE1 ADDRESS (107 JOHNNYCAKE DR STREET ADDRESS O2AEN2-200E3-011 1o nn
CITY-ST-21P NAPLES FL 34110 CITY-5T-7P ERR R L5

TE 3 peeete e [ Crange [ Aadition
NaARAE HAME

STREET ACDRESS STREFT ANDRESS

SITY-5T-71P CITY-S1- 211

TOLE T Deete ML [ change [ Addinon
HAME HAME

STREET ADURESS : ) STREET ADDRESS

CiTY-ST- 2P GITY-$7- 2P

i [ peete TIILE 3 Crange  [] Addriion
HAME HARAE

STREFT ADDRESS STAEET ADDRESS

GTY-S1-218 CrY-51-2IP

TITLE [ peiele T O Crangz ] Addilion
HAME KEME

STRELT ADCRLSS STREET ADDRLSS

-5t 20 CITY-S1- 210

TIE O oesle THLE O orange [ Aadrtion
NEHE HAKE :

STREET ADDRESS STAECT ADDRLSS

2Ty -ST- 2P CITY-ST- I

12. | hereby certity that tha information suppled wath this filing does nct guakfy for the exemptons contanes in Section 1139, Flerida Statutes. | further certify that te intormation
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legai eftect as If made under oath: that | am an oficer or director
of the corperaiion or the recaiver or ustee empowered 10 execute this report as required by Chapier 607. Flerida Swtutes: and that my name appears in Block 12 or Block 11

it charged, or on an attac with an address, with all olhgr like empowereg.
-

SIGNATURE: 2503 33945 -903
R QR DIRECTOR Cao Gyyime Frors s

3




