FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000068335 04-06-2007 90039 034 ***150.00
1. Enlity Namme
KOWALSKY CONSULTANTS P.A.
Principal Place of Business Mailing Address 4 0 0 5 Z 1 8 4
7021 MALLORCA CRESCENT 7021 MALLORCA CRESCENT
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principal Place ot Business - No P.O. 8ox 4 3 Mai"ng Address H"”"’ ul II”I I‘“l "”I I”” "W |]li| ”]“ ‘l“l “l" ”i” IH’"‘ H "”
A 1. e, A HIol
Suile, Apl. #. et¢ Suite, Apl. #. vl 03292007 Chg-P CR2E034 {12/06)
Cily & Stale Cily & Stale 4. FEI Number Apphed For
go.- J_Zg@q gé 2 MNot Appricable
Z Counl 2 Count iti
i ourry ? ouniry 5. Cartificale of Stalus Desireu O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nameg
KOWALSKY, RICHARD -
7021 MALLORCA CRESCENT Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 334331
City FL Zip Code
_J
8. The above named enlily submits this statermenl tor the purpose of changing ils registored oflice or regislered agenl, or both, in the Slale of Florida, | am familiar with, and accept
lhe obligations of regislered agen!
SIGNATURE
Signalure, lyped o prinled aaine al mgisiensd agent pod Kt il apphcable. {NDTE Regustergd Agent signilule cequired when rensy|adimng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaricing $5.00 Moy 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Faes
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P ] Defete N ) change (] Addition
HAME KOWALSKY, RICHARD HAME
SIREET ADDRESS [ 7021 MALLORCA CRESCENT SIRCET ACDRESS
CHY-5T-2P BOCA RATON, FL 33433 Cuy-Sr-ae
TITLE 1 Delete TTLE [TIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CHTY-SI- 21
TINLE 1 bekle THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIIY-ST-7P CiY-S1-2P
e - 3 pelete TTLE O Change [ Adddtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-2IP Ciy-S1-Zip
TINLE O pelete MLe [JCtange [ Addition
NAME HNAME
STREET ADDRESS SIAFFT ADDRESS
CIY-ST-2IP Ciy-5I-2¢
1ILE ] petete THLE (7 change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§i-2IP
12. | hereby certily that the inlormation supplied wilh this liing does nol quatily tor the exemplions contained in Chapter 119, Florida Slalutes. | further certily Ihal Ibe information
indicated on this report or supplemenial repor is true and accurale and thal my signature shall have [he same legal efiect as if made under oath; that | am an oilicer or director
of the corporation or the receiver or lrustee empowered to execute Ihis report as required by Chapler 607, Florida Stalules: and Ihal my name appears in Block 10 or Block 71 i
changed, or on an allachmenl with an addiess, with all other like ernpowered.
-
- 3/-0 ($55,/)54¢ 9757
SIGNATURE: M/@‘W 3 7 &/
SIGNATURE AND TYPED OR PRINTED NAME OF smmmcyﬂcisk ol CTOR Dale DG Phone &
’ i

/Z/(:.o" ¢/~/ /I( owa /{4



