.y FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P06000063853 TR 05-02-2007 90115 015 ***150.00
:VIFEHI::T.T WINIAREK P.A.
Principal Placa of Business Mailing Addrass VUV LU
1712 W. NORTH B STREET 1712 W. NORTH B STREET
TAMPA, FL 33606 TAMPA, FL 33606
B LR R WO R RER
Suite, Apt. 4, etc. Suita, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State };E‘I'-N#ﬂ;e;_'q 5 3 Applted Fot
Zp Courlry Zp Country 5. Contificats of Staws Desiied (] f::fw A;E;:'“b'“
4. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

WINIAREK, MICHAL J

1712 W. NORTH B STREET Straet Address (P.O. Box Number is Not Accaptabla)
TAMPA, FL 33606

City FL I Zip Cods

@, The abova named entity submits this stalement for the purpesa of changing 1ts (egisterad office or registered agsent, or both, in the State of Florida. | am lamiliar with, angd accept
tha obligations of registsred agent.

SIGNATURE
Sorature, lyDed or (Nt N of SOt ahct Tou (NOTE: Regittir ) AQEE BONMUN TR whilh FENEtAIng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. [J  Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O Detete e Ochege [ Adaition
NAME WINIAREK, MICHAL J NAME
STREETADORESS | 1712 W. NORTH B STREET STREET ADORESS
ciTY-§1- 29 TAMPA, FL 33806 CIv.ST. 2P
me O eletz e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-2P CITY-ST-2P
TME 3 Delet TIE Octange [ Addition
NAME NAMVE
STREEY MIRESS STREES ADDRESS
CIY-57.239P Ciy-st-0p
TIIE 1 Celete THE DO changs [ Agaition
NAME NAME .
STREET ADCRESS STREEY ADORESS
cny-st-oe CiTY.ST- 2P
TILE O veree TE Ocrange [T Aadition
NAME MAME
STREET ADDRESS STREET AQDRESS
ory-53-° CTY-5T-2P
e 0O Deters e O chege [ Addition
STREET ADDRESS STREET ADDRESS
ciry.51.2p | .- .- A ror . cy-st-2p

12. 1 heraby cartily that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further canify thal the information
indicatad on this repart or supplemental rdpont is frua and accurate and that my signature shall have the same legal eflect a3 if made under oath; that | am an officer or director
of the corporation or tha recaiver of trustal sm: od togxécute this report ag roquirpd by Chapter 607, Flonida Statutes; &nd that my name appears in Block 10 of Block 11
chenged. or on an attachment with an adgreas, wih all liAgempowered. L1 |4 ¢ l J - Winharek

SIGNATURE: .~ miul :;;s?cl? r\-(" o ‘fm%[a‘)/ ﬁz\;?ﬂ""] 1

AND TYPED OR PRINTED NAME OF BIGNING OFRCER DR DNRE|




