FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000063853 04-25-2008 90130 036 ***150.00
1. Entity Name
MICHAL J. WINIAREK P.A.
Principal Place of Business Mailing Address
1712 W. NORTH B STREET §712 W, NORTH B STREET
TAMPA, FL 33606 TAMPA, FL 33606
N TR T
Suite, Apl. #, eic. Suita, Apt. #, etc. 01182008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4817938 Not Applicable
Zip Country Zp Country - : $8.75 Additiona!
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINIAREK, MICHAL J
1712 W. NORTH B STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL 1 Zip Code

8. Tha ebove namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typsd o printad name ol registered agent and tithe 1l applicable. (NOTE: Regriered Agent signature requived when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fung Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE O change [ Addition
NAME WINIAREK, MICHAL J NAME
STREET ADORESS | 1712 W. NORTH B STREET STREET ADDRESS
CITY-5T-2iP TAMPA, FL 33606 CITY-ST-2P
TME O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ary-st-ap CITY-57-2P
TIME [ pelete TIME [ change O Acdition
NAME NAME
STREES ADORESS STREET ADDRESS
CIFY-S1-2P CHY-ST-2P
e 73 Delete TTLE [Jchenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2P
TME 0O Delete TMLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI¥Y-SI-2P CITY-ST-21P

12, | hereby certify that the information
indicated on this report or supplet
of tha cerporation or the rgceiver
changed, or on an attach i

pplied wiglthis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tal repordis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee owered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s} with all other like empowared. M \ CH’ﬂL J v wd 1N

feek
Presdent / ‘/[_/7/93? / 83-258-%0

¥ siGNATURE AND TVT FHTYED HAME OF SIGNING OFFICEA OR DIRECTOR Gaytme Phone #

SIGNATURE:./

——




