2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # P06000010164 ecretary of State
1. Entity Mame 112 * kK
SPYCHALSKY. INC. 04-11-2008 90052 043 150.00
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6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
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8. The above named entity submits thus statament for the purpose of changing 1s registerad ofiice of registersd agent, ar both, in the Slale of Flonda, | am familiar wilh, and accept
\he obligations of reglstered‘.'a_g'em.
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12. | hereby certify that the information supplied with thes filing does nat quality for the sxemplions containgd m Chapter 119, Florida Statutes. | further certdy that the information
indicatcd on this report or supplemenial report is truc and accurate and that my qumnum shall have the sami legal effect as if made undesr cath; that | am an officer or dlrccror
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