2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

L
DOCUMENT # PO5000038393 ecretary of State
. E N
nity Name 04-26-2006 90173 048 ***150.00
ALEXANDER GUZINSKI CONSULTING INC
Principal Place ot Business Mailing Address
635 SAND PINE LANE 635 SAND PINE LANE ’ ' N
S S | Illl““”“ ||m |““ ||’“ Ilm Il‘“ II‘I””" ‘l’ll ”Hl ‘l’ll |||1||[ u )Ili
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
" City & State City & Slate 4, FE\ Number Applied For
J/O J’? 0 7 Not Applicable
Zip Country “p Country 5. Certificate of Staus Desired ] Eeaeggq 3?:(;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7gléJSZISNASh‘f<EI)' FA,IquEEXéANh?EER - —_— e — - - Stree! Address (P.O. Box Mumber 1s NoLAcceplable) . . _ _
DEERFIELD BEACH FL 33442 A
City FL Zip Code

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

SIGNATURE

Signature, iyped o prnted narne o regslered agent and lile | appheakte (NOTE" Rapgslored Agent sigriatire reaured when reinslatng) DATE

FILE NOW"' FEE IS $150 0 :
- Aﬂer May 1, 2006 Fee WI" Be '$550.0 :
M: ke Check Payable 10, Florida Depar'lment of State

v

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

TILE DPST 2 pelste TILE © [ change 7] Addition
NAME GUZINSKI, ALEXANDER NAME

STREET ADDRESS B35 SAND PINE LANE STREET ADDRESS

CIvY-ST-2IP DEERFIELD BEACH FL 33442 Ciry-st-zip

ME _ O delete TITLE [l Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete s [C} Change [ Addition
HNAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-S1-2IP CiTY-ST-21P

TILE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-Si-ZIP

TIME O oetete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-ST1- 2P

TITLE 1 Delete TINLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the intorrnation supplied with this filing does nol
indicated on this report or supplemenl report is true and accuraie
of the corporation or the recewe;o/yustee empowered to gxecute

alify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

powered. /4/’?)1}906 fﬁ. QJ’;/ #/360)__
SIGNATURE: A Guzivtk, %’/M

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING or@n OR DIRECTOR Date Daytima Phone #

it changed, or on an atiachment Wit an, address, with all other lit




