2008 FOR PROFIT CORPQRATION
ANNUAL REPORT FILED

DOCUMENT # P05000100436

1. Entity Name

CALTI ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 273128 PO BOX 273128
TAMPA, FL 33688-3128 TAMPA, FL 33688-3128

B0

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

20-3271631 Not Applicable

- : $8.75 Additional
8. Cortificato of Status Desirad [} Fae Roquirod

8. Name and Address of Current Registered Agant

12215 HIGDEN BROOK DRIV DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

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

SIGNATURE
Signatura, ypad or prnled nama of registared agent and i £ applicable INOTE: Aegsiorad Agent tgrature raqurad when reingtating) DATE
A +5.00 05, 000034033
FILE NOWI! FEE ) 150, . Election Campaign Financing | May Be ] _
Aftor May 1?2008 Feo \;‘vl?l 33 ggsu.oo Trust Fund Conribution. O  AddedtoFees 08 80070 015 150 - U

10. OFFICERS AND DIRECTORS !
TILE D
NAME MATEJEK, PAWEL

STREET ADDRESS | 12219 HIDDEN BROOK DRIVE
CITY-S1-2IP TAMPA, FL 33624

HTLE v

NAME MATEJEK, STANISLAW
STREET ADDRESS | 2436 SHADECREST ROAD
Ciry-s1-21P LAND O'LAKES, FL 34639

THLE S
NAME MATEJEK, EWA

STREET ADDRESS | 12219 HIDDEN BROOK DRIVE
CITY-ST-ZIP TAMPA, FL 33624 DO N OT WRITE

iy ~IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZP

12. | hereby certily that the information supplied with this filing does not quabfy for the exemplions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is wue and accurate and that my signatura snall have the sams legal effect as if mada under oath; that | am an officer or girector
of the corporation or ihe receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _wid ML Pawer MaTEuEH Oy~ 28~ 08 727-744-7844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daymwre Phone ¢

May 01, 2008 08:00 AN



