2007 FOR PROFIT CORPORATbN | FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000039652 ecretary of State
1. Entity Narmme M1 foyoyos
MAGDALENA PASZKOWSK! P.A, 04-23-2007 50045 010 #77150.00
Principal Place of Business Maiting Address
2443 BAY FIELD CT 2443 BAY FIELD CT
HOLIDAY, FL 34691 HOLIDAY, FL 34691
I B IR0 ARG
Suite, Apt. #, etc. Suite,_Api, #, etc. ’ 01082007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Nurnber Applied For
. ﬂ" 5 gg q Xé Not Applicable
op Country ap Country 5. Cerlificate of Status Desired | ?gg ggq::?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASZKOWSKI, MAGDALENA
2443 BAY FIELD CT Strest Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL Zip Code

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

SIGNATURE
Signatue, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signatie requited when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TmE O Change  [J Addition
HAME PASZKOWSKI, MAGDALENA NAME
SFREET ADDRESS | 2443 BAY FIELD CT STREET ADDRESS
CITY-5T-21P HOLIDAY, FL 34691 CITY-ST-2IP
TITLE [ Delete FITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . - [ Deiste TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE O velete TITLE Ol change [ Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
TLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete LE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this f|!|ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t witl address with W:ﬂpowered
A DALEIA PASZiEOtoL)
SIGNATURE: [ i FRES . ’6/!‘?/07 TL7-36Y- 7212,

SIGNATURE AND TYPED QR PRINTED NAME COF BIGNING OFFICER OR DIRECTOR Date Dayune Prona #




