FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000083183 Secretary of State
1. Entity Name 02-14-2007 90052 045 ***150.00
SPECIAL MACHINE CORP.
Principal Place of Business Mailing Address i
4244 W, TENNESSEE ST, #185 4244 W. TENNESSEE ST. #185 -7
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R e IRVRR RTINS SAICH AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02012007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEt Number Applied For
20 - \{/0/ J/ép Not Applicable
Zio Country Zp Country 5. Ceriificate of Status Desired [ Ei-;iﬁf:;“""a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE ST. #185 Strect Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304

Cily FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registéred agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . s .
i e
ay - ta f b N LAY

SIGNATURE . - i i AR TN ReT

Lo ' Signatise, typad of prinied name ol ssgisterert Bgeal aAd titie 1f applicatie, {NOTE Regrsisred! AGEN SIgRALUM 18QuIFSE whan remsiating) DATE T -

AT D

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund ContrinBtion. O  Addedto Fees e m

10. i QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P, D O pelete TITLE [ Change [ Additian
HAME ZYMON, MARIUSZ HAME
STREET ADDRESS | 4244 W. TENNESSEE ST. #185 STHEET ADDRESS
CIY-§1-ZIP TALLAHASSEE, FL 85732 CiTY-ST-2iP
TITLE O oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-$T-2P
TLE O pelete TILE [J Change ] Addition
HAME HAN:
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2P
TME O petete FITLE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-7P
TME O petete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CITY-ST-2P
TITLE . [ Deiete TITLE . O Change [ Addition
mame |- " ' - NAME
STREETADDAESS |, . . . . ) ] STAEET ADDRESS
CITY-ST-2IP . . —_— CTY-ST-2P

T2 that the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the information
s report or supplemenial report is rue and accurale and that iy signalture shall have the same Jega! effect as il made under oath; that t am an officer or director

on or the receiver os trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H . ad o cnoan attachment with an address, wit ather like empowered. 0/
SIGNATLRE: Moy < 2// a7

SIGNATURE AND TYPED OR PRIMT?D NA OF SIGNING OFFICER OR DIRECTOR Dmle Daytirme Phone 8




