2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 12,2007 8:00 am

DOCUMENT # P06000032335 Secretary of State
1. Fnnity Mame
LAW OFFICE OF FREDERIC E. WACZEWSKI, P.A. 02-12-2007 90090 019 ***150.00
Prnipal Place of Busingss Minhng Address
4700 MILLENIA BLVD., SUITE 175 4700 MILLENIA BLVD., SUITE 175 E JUd
ORLANDO, FL 32839 ORLANDO, FL 32839 ' q U U l 14
R TR R
Jute Apt & eic Suite. Apt. #, elc 02042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number . Appled For
g L‘ a - l CDCi(O 5 Ll L{ Not Apphcable
Zp Couniry p Country 5. Certicate of Status Desved O ?i’;?ﬁ?f&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme - . -
WACZEWSKITJAMES”
4824 PEBBLE BEACH DRIVE Sireet Address (P O Box Number 1s Not Accepiable)

ORLANDO, FL 32811

Zip Code

o FL

8. The above named enldy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famuhar with. and accent
iha ovhgatons of registered ageni

SIGHATURE _
WL, YDOG OF [ [ ame ol Tegsiste agert ang 1ol apphcable (NOTE Begsiemsc Ager SIguuie eGuIra whet e stAtng) Deir
FILE NOW!!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cortrioution D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHAMGES TO QFFICERS AND DIRFCTORS [ 11
nif P [ Detele it [ change [ Adine
HAME WACZEWSKI, FREDERIC £ NAME
SIREH AUGRESS | 4700 MILLENIA BLVD,, SUITE 175 STRECT ADDHEESS
Ciy-S5T 29 ORLANDO, FL. 32839 oNy-Si-2P
E [ Delete e [dcChange 3 Adcaion
HAME HAME
STRTET ABCRESS STREFT ADDRESS
Cirs 51 4P CITY-ST- 2IP
ik O pelete Tt [ change ] Adation
HANE HAME
SIEHFT ABLRESS STRLET ADDRESS
oI 512 CITY-S1 2P
nrit [ Delete HILE [ Change  [] Addwinn
HNAKIE MNAMI.
STELET ADLRESS STRLLT ADDRESS
tlv §T-20 CIrY-§1-2iP
THiL [ Delete TILE [ change  [] Adduion
AR NAME
ST AGRESS SIKLE] ADDRESS
oy g CITy-81-21IP
033 O velete IE [ Change  [J Adduion
1A HAME,

1T ADDRLSS SIRELT ADDRESS

;ST AP CY 1A

12. 1 hereby ceriy that the miformation supplied with this hing does not gualify for the exemptions contaised n Chapler 139, Flonda Statutes. | turther certify that the nformation
indicated on this repart or supplemental report s true and accurate and that my signalure shall bave the same legal oitect as il inade under oath, that | am an offcer or diector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Block 11
changed. or on an atachment with an address, with all other like empowered

SIGNATURE: —— 2lslor  (4n) 995 4457

SIGN, ED OR PRIN E OF SIGNING OFFICER OR DIRECTGR [E1i Ehaynine Phoee i




