, _.2007 FOR PROFIT CORPORATION FILED

b ANNUAL REPORT
DOCUMENT # P05000038393 Apr 16,2007 08:00 Al
Secretary of State

1. Entity Name
ALEXANDER GUZINSK! CONSULTING INC

Principal Place of Buslness Mailing Address
635 SAND PINE LANE 635 SAND PINE LANE
DEERFIELD BEACH, Fi, 33442 OEERFIELD BEACH, FL 33442

=R XA

| 04102007  NoChg-P CR2E034 {11/05)

. A 4. FE| Number Applied For
udsézaqmg ¥ y‘i,, Ue :( - ‘.n\; e “«@\' ,,J;;:, v * '.,‘ 20-2505307 Not Applicable
B ST A ' ifi i $8.75 Additional

A S . g 2 5. Certificate of Status Besired [ Foe Required

a. Namo and Mdrus of Cummt F tered Agent

GUZINSKI, ALEXANDER
635 SAND PINE LANE
DEERFIELD BEACH, FL 33442

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
Sipnahxe, typed or printect neme of 1agistarad agent end itke # apDRCaDIe. (NOTE: Aegitterad Agor signaiura required when tenslatng) . DATE

FILE NOWIII FEE IS $150.00 8. Efection Campaign Financing $5.00 May8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Foes

10. OFFICERS AND DIRECTORS | I Ty
me DPST . o X

NAME GUZINSKI, ALEXANDER L ael s :'; v
STREET ADDRESS | 635 SAND PINE LANE s ; * ”UBEIUD URTOL R
orv-sT-7p | DEERFIELD BEACH, FL 33442 Lo 1'14«"% A07-5001 B?T’
T AR ’ R T
NAME

STREET ADDRESS
CIY.ST-2IF

TITLE

NAME

STREET ADDRESS
CHy-81- 2P

TIME

NAME

STREET ADDAESS
CIty-sT-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME b
STREET ADDRESS o L
CITY-ST-2P :

s

‘.‘r L U: >
plu b

for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy thal 1he information
at my signature shall have tha same legal effect as if made under cath; that | am an officer or director
port ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

945
/@4{}/{,@2‘_ ‘/ xy poo Fr7y '

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIEEN OR DIRECTOR Date Diryline Phona #

12. | hareby certify that the information.aupplied with this filing does not qua
indicated on this report or suppl ntal4kport is true and accurate an
of the corporation or the 1eceiv empowered to ex
changed, or orr an attachmen ddregs, with all A

SIGNATURE:




