2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 11, 2007 8:00 am

DOCUMENT # P06000009202 ecretary of State
1. Entity N
CHFI\%‘IYS ?\r;lq;SONRY INC. 04-11-2007 90040 029 ***150.00
Principal Place of Business Mailing Address
13516 W. HILLSBOROUGH AVE. 13516 W. HILLSBOROUGH AVE. gquuyuey ~-
UNIT 4 UNIT 4 o
TAMPA, FL 33635 TAMPA, FL 33635 : .
A — AR A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2 ﬁ" L// z /5 7Z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg':i Sf:;“m“'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
' Name
NIEDZIELSKI, KRZYSZTOF
13516 W. HILLSBOROUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 4
TAMPA, FL 33635
City FL Zip Code

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

.

SIGNATURE -

Signatwre, typed or printed nama of registered agent ana title if applicable. (NOTE: Registerod Agent signatur required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will-be $550.00 Teust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME NIEDZIELSKI, KRZYSZTOF NAME
STREET ADDRESS [ 13516 W. HILLSBOROUGH AVE., UNIT 4 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2P
TILE [ Delete TITLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this raport 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 address, with ai! other like empowered.

2YS2FOL A @€DPZELSIC)
J/

. <
SIGNATURE: Lo seto/ mm%é » PRES ‘v’/ai/o 7 727-729-7758

sn:ru}ﬁﬁs AND WTP'OH PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Daytime Phong &




