' ' T FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000057584 06-10-2008 90180 001 ***150.00

1, Entity Name 06-10-2008 90180 Q02 *****g 75

STANS DCORS INC.

Principal Place of Business Mailing Address

907 NW 50TH CT 907 NW 50THCT

POMPANOQ BEACH, FL 33064 POMPANO BEACH, FL 33064 ) B B ﬂ 1 3 9 77

S EATREAERI WA FRE A
Suite, Apt. #, elc. Sulte, Apt. #, etc 05142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

20-2725869 Not Applicable
Zip Country Zip ! Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

- - _— - == - MName- - - — B
MACKIEWICZ, STANISLAW '
807 NW S0THCT Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL I Zip Code

8. The sbave named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Rorida. | am familiar with, and accepl
the obtigalions of registered agent.

SIGNATURE
. . Signature, typed or printed namme of registered agent and title f apphcsble. {NOTE: Registerad Agent signatura isquired wnen reinstating) DATE
FILE NOWIII. FEE 15,$150.00 9. Elaction Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2}(b), F.S., the
* Due by September 12, 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . Ooeere = Jrme [ Change ] Addition
NAME MACKIEWICZ, STANISLAW NAME
STREET ADDRESS | 907 NW 50TH CT STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITY-ST-2IF
TITLE [ pelete TITLE O Change ] Addilion
NAME o NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP - CITY-§7-2IP ’
TITLE O Delete e %\ [ Change [ Asdilion
NAME NAME
STREET ADDAESS STREE] ADDRESS
COmvsT-Ir 1 —_ — CITY-ST-2P - - - - : -_— -
e [ Dateta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-2P
TLE 3 Detets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$1-2P CiTY-ST-2IP
TITE O Detete TIE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cIrY-ST-2P CITY-SF-2IP

12. | hereby certity thal the information supptied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samge legel effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o axecute this rapart as reguired by Chaptler 607, ida Statutes; and that my name appears in Blogkj or Blogk 111if

changed, or on an attachment with an address, with all other like ampowereq,, f?) { 428__

SIGNATURE: STBAMISLRN MACEIENICZ 06. OB 2068 167]

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ——T / Date Dlaytme Phone #




