2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000094517

4. Entity Name
SUITE 222 CO.

(03-02-2007 90010 009 ***150.00

Principal Place of Business
2269 S UNIVERSITY DRIVE
222

DAVIE, FL 33324

Mailing Address

2269 S UNIVERSITY DRIVE
222
DAVIE, FL 33324

400_27523

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Wi

Suita, Apt. #, elc. Suite, Apt. #, etc.

02042007 Chg-FP CRZE034 (12/086)
City & State City & State 4. FEl Number Applied For
20-3094747 Net Applicable
Zi Count Zi Count i
° ountry w ountry 5. Cenilicale of Siatus Desied (] P8-73 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JASTRZEBSKI, ARKADIUSZ
2269 S UNIVERSITY DRIVE
222

DAVIE, FL 33324

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement 1or the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printec name of regrstered agent and ide f apphcatle

{HOTE Registered Agent mignalure requrred when rematating)

DAaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME JASTRZEBSKI, ARKADIUSZ NAME

STREET ADDRESS | 2269 S UNIVERSITY DRIVE, #222 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33324 CITY - S81-21P

TILE [ Delete 1ILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE [ oetete InLe [ Change (] Addition
NAME NAME

STPEET ADDAESS i STREET ADDHESS e - -

CITY-SI-2IP CIFY-$1-2IP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-Si-21P

TITLE [ Detete TTLE [ Change [ Adcition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-2P GITY-51-21P

TITLE O detete IILE O Change [ Audition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-§1.2IP

12. | hereby cerlify that the inlormalion supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 i

changed. or on an atta

SIGNATURE:

ant with an acidress, with all other like empowered.

Arkadiusz Mok elbaics

(® ‘{/w%w

SIGNATURE AND TYPED OR PRINTEDO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrng Phone #




