FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000094517 04-24-2006 90428 050 ***150.00
1. Entity Name
SUITE 222 CO.
Principal Place of Business Mailing Address ““B“ QB‘.‘,
2269 5 UNIVERSITY DRIVE 2269 S UNIVERSITY DRIVE ) Q
222 222
DAVIE, FL 33324 DAVIE, FL 33324
s s AV AAIIAR G RO
Suite, Apl. #, alc, Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
20 - 309 4 7‘/’7 Not Applicable
: ; 7
Zp Couniry Zip Couniry 5. Certficata of Status Desied [ 90-1D Additional
Fee Required
6..Namae and Address of Current Registered Agent s 7. Nama and Address of New Registered Agent
Name
JASTRZEBSKI, ARKADIUSZ
2268 S UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptatle)

222
DAVIE, FL 33324

City FL ‘ Zip Code

8. The above namad enlity 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 cbligations of registered agent,

SIGNATURE .
Spiature. typed or paned name of regrstered agent and utle i appicabie (NOTE: Ragrstered Agent signature required when reinstating | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1,2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TNiE [ Change £ Addition
NAME JASTRZEBSKI, ARKADIUSZ NAME
STREET ADDRESS | 2269 S UNIVERSITY DRIVE, #222 STREET ADDRESS
ev-si-zP | DAVIE, FL 33324 CITy-§1-2P
TIILE . O pelete TITLE O Cnange [ Addition
NAME S NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-S1-21P
TIILE [T Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TITLE [ pelee THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [3 Delele TILE [[] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP

12. | hereby cerlily that the informalion supplied wilth this liIiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowared.

sienature vadiunt Agdasbda @ 04.i2. O¢

SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFIGER OR GIRECTOR 1 Date Dayteme Phane 8




