2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P06000016974

1. Entity Name
JR PELCZYNSKI ASSOCIATES, INC

Secretary of State

Principal Place of Business Mailing Address

300 71ST STREET 300 71ST STREET
SUITE 525 SUITE 525
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

‘DO NOT WRITE IN THIS SPACE

A0 TG

04032008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-4255895 Not Applicable

5. Cerlificate of Status Desired [ Ei-;esq 3:’:‘}““’"“'

6. Name and Addrass of Current Registered Agent

DRUCKER, ANDREW H
1570 MADRUGA AVENUE
SUITE 216

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

« Signature, typed o prinied name af regisierad agent ang Ll i apphcable

{NOTE: Regaierec AQanl signature raquired whan renstatng) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME PELCZYNSK!, JANET
STREETADDRESS | 300 71ST STREET, SUITE 525
CITY-ST-71R MIAMI BEACH, FL 33141

TITLE

NAME

STREET ABDRESS
CiTy.ST-2p

TITLE

NAME

STREET AGDAESS
CY.ST.Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-ST-7ip

TILE

NAME

STREET ADDRESS
{rry-81-ae

1 Vi e o
VR G011 o o i gk
S et b e Bt A s it Ta” et
LRt B A RS e ne 150 00
P ) id f =
e LOIISTIRN IR TIN I e

DO NOT WRITE:
/IN THIS SPACE

12. 1 hereby carlify ihat tha Information supplied with this tiling dags not quaiily for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certily that the information *
indicated on this report or supplemental report is irue 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 corporaton or tha receiver or trustae empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: X

LAl Thar £ 5 lezynst,

X _Yhs

NATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylina Pnona #

L




