LIS

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26,2007 8:00 am

DOCUMENT # P06000014402 Secretary of State
" Enuy tame 01-26-2007 90043 023 ***150.00
PIEROGIS AND MORE, INC il :
Principal Place of Busingss Mailing Address
6945 66TH ST N 6945 66TH ST N :
R R H"Hll‘ m ml Im‘ |I‘H Il”‘ ||m ml' ”m Im‘ |‘|“ I|H| "ml‘ ” ’"‘
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, ApL #, ole 1st MOORE CR2E034 (10/06)
City & Slate City & Stala 4. FEI Numbor Applicd For
.90-’ 02.6 3 7 9 L’ Not Applicable
Zp Counlry Zip Country 5. Cerlificate ol Stalus Desired O ?g}'ggql’:?:;i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namg
ORCZYK, ZOFIA _
5400 PARK ST N Slreet Address (P.C. Box Number is Not Accoplable)
APT 202
ST PETERSBURG FL 33709
City FL Zip Code

8. The above named enlity submits this statement lor the purpose ol changing its rogistorod olfice or regisiored agent. or both, in lhe Stale of Fiorida. | am familiar wilh, and accopl
the ebligalions ol regislerad agenl.

SIGNATURE

Signature, lyped of prntag name o registerco agqem ana nie © appheadly (NUHE Hegrsterod Agee signalirg requargu waes re nslalink } DATL

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution. [J Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i P O Delete 1 O Change [ Addition
NAME OHCZYK, ZOFIA NAME

sireEF AnD ss | 5400 PARK ST N, APT 202 STRIT 1 ADDIESS

CIY S1- 2P ST PETERSBURG FL 33709 CITY . 81 A1

itk ’ ] Delete 1 O Change [ Addition
NAME NAME

SIRET ADDRESS SIRIF T ADINY S$

CY $1 2P ClY s1ap

nn 1 Dedele ML [J Ctiange [ Addition
NAMI HAMK

SIRILT ADDRESS STREET ADIDRI S8

oy st AP CINY s1ap

i [ Delele T ) Change [T Addilien
NAMI NAMI

SIREL | ADDRESS SIREET ADDIY S8

CIY ST 2 Cily s1oAp

e O Deleie i [ change £ Addition
WA NAMI

SIRET ADORESS SIRELTADDRE S8

CIY S1 AP CIY 1 /p

nni Cl etee I [7] Chiange ] Addition
HAME NAE

SIREET ARDRESS STREET ADDRE S5

¢y si-21p ClIY sl ap

12. ] hereby certify that the information supplied with this filing does not qualify Tor the exemplions contained in Section 119, Florida Siatules. | further cerlify that the infoermation
indicaled on this reporl or supplemenlal repart is rue and accurate and that my signature shall have bhe same legal effect as if made under oath; that | ar an oflicer or direclor
of the corporation or the recoiver of trustee ecmpowered lo exccute this report as required by Chapler 607, Florida Slatules; and Lhat my name appears in Block 10 or Biock 11
it changed, or on an allachmenjwilh an address, with all olher like empowered.

SIGNATURE: [ =CFIR CRC2YK qJ /22/97 727488 pPrFe

INTED NAME OF SIGNING OFFICER OA DIRECTOR /

TURE. AND TYPE| luyiroe Phove &




