2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000135569 Feb 28,2008 08:00 AM
1. Entily Name - S
- ecretary of State
DESYNO & MAKA INC. l'y
Pnacipal Place of Business Mailing Address
121 SW ANDOVER CT 121 SW ANDOVER CT
T e H"Hll‘ N Ilm |HH ||m m” ||m H“l ml‘ |H|‘ |W| Iml ‘l“ll”l )m
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #, eic. Suile. Apt #, etc. 18t MODRE CR2E034 (10/07) ‘
City & Siate City & Slate . . 4, FEI Number Applied For
: NO-T APPLICABLE Nol Applicable
Fdly] Country zp Counlry 5. Certficate of Status Desired 0 gg.'gesqtﬁg:;ticnal
6. Name and Addrasas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
PUSLECKI, KAROL M

121SW ANDOVER CT Swest Address (P.O. Box Number is Not Acceptatie)
PORT SAINT LUCIE FL 34953 !

City FL Zip Code

8. The above named entily submits this statsment for the purpose of changing its registerad office or regsterad agent, or ootr, in Ihe State of Florida, | am familiar with, and accent

the obiigations of regisiered agent. W 7{_,9 '
v 1
SIGNATURE : M !

S ORI, Ty ] o STt LR O T Steved agerldnd Lee 1 avpl casie, (NGTE Regisivied Agort ignalyrd eured s /dnetiligh DATE |

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Canmibution. E] Added to Fees

. e Y
; Make Check Payable to Florida

10. OFFI(‘ER’S AND DIRECTORS 11. ADDITIONS ! CHANGES T OFFICERS AND DIRECTORS IN 11
TR PS [T Deiete T.ITlE H]—”:' "H-“'"rqP 15'!‘ [ Change ] Addtion
NAME PUSLECKI, KAROL NAME 241108 »3-7:'[}[13:3'-1]; 2 150,00
STREET ADDRESS [121 SW ANDOVER CT STREET ADDRESS
omy-s1-22 [PORT SAINT LUCIE FL 34953 ciry-51-20
TLE STD [ petee THLE Ol Change [ Acdition
NAME ELCOCK, ERIKA M HAME
STREFT ADDRESS 1121 SW ANDOVER CT STRFFT ADDIRESS
CITY-$1-7IF PORT SAINT LUCIE FL 34953 CiTy-§1-2ip
1L, T poete TILE [ Change ] Addition
HARE - MAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-S§7-2IP
L [ pelee TILE ] Change (] Addilion
HAME HAME
STREET ADDRESS SIREET ADDHESS
CITY-51-28 Ciry-§1- 2P
T1LE [ peiete TLE O Change  [] Acdilion
HAME NAML
 STREET ADONLSS STHEET ALDRESS
Y -§7- 28 Ciry-§t- 2P
TITE ™ pelee TITLE Tl Crange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-51-2IP CITY-5F- 2P

12. | hereby cerlify that the informaticn suoplied with this filing doas not qualfy for the exsmptions containgd in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and “accurate and that my signaturs shall have the sama legal effect as if made undar oath; that | am an officer or dircetor
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11
il changed, or on an attachment wilh an acdress, with all other like empowered. 7

SIGNATURE: Mﬂ%@///
slGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Bato Dayt e Fhone =




