2007 ROFIT CORPORATION o
FOI‘A hI:NU U REPORY ! Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000083151 |
1. Entity Name | 02-26-2007 90054 014 150.00
HALINA ZABNIENSKA P.A. ‘
!
Principal Place of Business Mailing Address
pov
4797 MODERN DRIVE 4797 MODERN DRWVE 10049
DELRAY BEACH, FiL 33445 DELRAY BEA(T. FL 33445
B A0 EEK W e
Suite, Apt, #, etc. Suite, Apt. #, ?zrc. 01032007 Chg-P CR2E034 (12/06)
City & State City 8 State I 4. FEI Number Applied For
\ 20“{'?‘60’9 Not Applicable
ap Couniry Zp Couniry 5. Centficate of Status Desited [ gg-;esqum"ma'
€. Name and Address of Current Reglistered Agent | 7. Name and Address of New Reglsterad Agent
} Name
ZABNIENSKA, HALINA I
4797 MODERN DRIVE . Streetl Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH. FL. 33445
City F L Zip Code

8. The above nemed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ; ;
Signanare, typed o phnted nama of regeetved agem and tile if applicable. . (NCOTE: Hegistared Agent signature requved when mnstabng) DATE
FILE NOWIll FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribstion. | Added to Fees
) i
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Desetn TILE [ change ] Andition
NAME ZABNIENSKA, HALINA | NAME
STREET ADBRESS | 4797 MODERN DRIVE . STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-51-21F
L s [ Detere s O change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST. 218 ! CITY-ST-219
e O eete TILE [Jcrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-ZP , onY-ST-2iP
TILE loeiete TITLE [ crange [} Addition
NAME NAME
STREET ABDRESS | STREET ADDAESS
CITY-ST-ZiP : CITY-ST-21P
Tme 1 petete TMLE Ocrange [ Addition
NAME | NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2ZP ! GiTy-ST-21P
TIMLE O Detee TLE [Ccmnge [ Addition
1
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP WTY-51-7P

12. | hereby cerify that the information supptied with this fitin does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. t futther cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowerad.
SIGNATURE: /f ?ﬁ 2122)200%Y  §G1- 550094

SIGNATURE AND TYPRD DR PRINTED nc. OFFICER OR DIRECTOR | Dme Daylme Pnone #




