2008 FOR PROFIT CORPORATION e

AMENDED ANNUAL REPORT ~ILED

DOCUMENT # P05000123201 0
1. Entity Name 8 APR 23 PH 2_
N.LL.A. INC. 49
S
— . : ALLARASSEE, i JATE
Principal Place qf Business Mailing Address R]DA )
442 92ND AVENUE 442 92ND AVENUE . -
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 .
T T[T R IOAERTA TR
Suite, Apl. #. elc, Suite, Apt. #, eic. 04162008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Appfied For
20-3417534 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Eese ;asq 3:"(:”""3'
€. Name and Address of Current Regi d Agent 7. Nama and Address of New Reglstered Agent
Name
KOSLAK, JADWIGA . -~
442 92ND AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33702
City FL J Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signature. fyped or printad name of ragistered agen and wile Il applicable. {NOTE: Regstared Agent signature raquined when reinstabng) DATE
: 9. Elaction Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution, [0  Added o Faes
10. . OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ velete TITLE [J Change {7 Addition
NAME .. . .| KOSLAK, JADWIGA . NAME
: ~—
STREET ADDRESS | 442 92ND AVENUE SIREET ADDRESS r DD 1 — ——
cry-sT-ze [ ST. PETERSBURG, FL 33702 Ciry-5T-2P 05/07/08~(5 4;{_ 0 e
e v 30 Delete i e EEE a2 (] Addition
NAME KOSLAK, ANDRZEJ NAME
STREET ADDRESS | 442 92ND AVENUE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33702 CITY-S1- 2P
TMLE [ Delere IBLE [ change [ Addition
NAME HAME
STREETADDRESS | __ STREET ADDRESS - - e
CITY-ST-2IP ciry-51-21p
TmE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
mee O vetete TITLE [JChange  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-7IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby cerlily thal the information supplied with his liling does not qualify for thg exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indlicated on this rapart or supplemental repor is tr nd accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or lrustae ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

-

727-251-O%

Daytima Phone ¥

ITED NAME OF SIGNING QFFICER OR DIRECTOR




