FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT (AR} - 5

DOCUMENT # Po5000028817 Secretar y of State
v. Enlity Name 05-09-2006 90068 017 ***150.00
E.J. LISZAK, INC.
Principal Ptace of Business Mailing Address
DOVKRUVVY Y
500 NORTHEAST 25TH STREET POST OFFICE BOX 5981
B o [ AR
2. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, 81C. Suite, ApL. 4. etc. 151 MOORE CRZE034 {10/05)
City & State Cily & State 4. FEI N ' Appliad For
0 UZE“ / 7 # / f/ 5 7 Not Applicabta
] .Zf_ Coumq: —'fﬁp’ - | Couniry __ | 5 Cetiicanof Sawsesrod [ E:_wa ‘:‘f‘;‘i“"a’
6. Mome and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
' Name
??4%65% %ZLI{IFSES;}A' PA. Steet Address {P.0. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI FL 33145
Gily FL I Zip Code

8. Tho above named entity submits this slatemen! Whe purpose of changing its regisiered olfice or registerea agent, or both. in the State of Florida. | am familiar with, and accept

ine obligations of (opiet=RFPiact -

— - -

SIGNATURE

?_'____, j‘w-v-l’o--—-y--a-nw-ﬂ apend HBT LE o NOTE .Neuwﬂ! AJors spnmnrm rbuared when rouvietng) DATE - e
o =N . non. V. :
T FILENOWIH BEE IS $15000. . . 9. Election Campaign Financing  $5,00 May Be

' - After May™1, F.ee Wilt Be $550.00 Tewsl Fund Contripution. [0 Added to Faas
_Mzke Check Payable 10 Florida Departrmient of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 11

Ime PTD 1 Delete TmLE O3 Change [ Addition
NAME LISZAK, EUGENE HAME

SIREES ADOAESS | SO0 NORTHEAST 25TH STREET STREET AQORESS

cifr-51.00 JPOMPANO BEACH FL 33064 CITY-ST- 5P

ANE sSVD 3 Detete e O Genge [ Addition
HAME LISZAK, SHARON HAME

SIREET ADDRESS [ 500 NORTHEAST 25TH STREET STREET ADDRESS

Ciy-51-0p POMPANG BEACH FL 33064 CNY-ST-2P

e _— - - - O peiss - T O Crange [ Acdition
g el RAME

STREET AQORESS . STREET ADGIRESS

Cify-Si- P CITY-S1. 28

NhE [ peste TIrLe O change [ Addilion
NAME NAME

SIRECT AGORESS STRECT ADDRESS

CAY-SI-2P CiTY-5%-2P

T 3 Detete ILE Octhangs  [J Adaition
NAME NAME

STREET ADDRE 55 STAEET ADDRESS

cny-SI- ¢ €ny-s1-Ir

e O Celeis {14 O Crange  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-S1- 7P CTY-S1-2P

12. 1 hereby certily that the information supplied with this limg does nat quality for the exemptions contained in Section 119, Florida Statutes, | turher certify that thm inlgrmation
ngicated on tis report of supplemental (eport i true and accurate and that my signature shall have 1he sama legal eftect as it made undes oath; that | am an officer or direcior
ol the corporation of the receiver of nustee empowered (o execule this report as required by Chapter 607, Forida Statules: and that my name appears in Block 10 or Block 11

it changed. or on an atfachmen adaress, with giCbther like empowered.
$27 AL
T O

SIGNATURE:

OFFACER GR DIRECTOR Daynma Prees &




