2008 FOR PROFIT CORPORATION
: i ANNUAL REPORT

FILED

DOCUMENT # P06000083183

1. Entity Nams

SPECIAL MACHINE CORP.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

4244 W, TENNESSEE S7. #185
TALLAHASSEE, FL 32304

Mailing Address

4244 W. TENNESSEE ST. #185
TALLAHASSEE, FL 32304

"~ DO NOT WRITE IN THIS SPACE

0 0O R

04192008 No Chg-P CRZE(34 (11/05}
4. FEI Number Applied For
20-5101816 Not Applicable
. $8.75 Additional
5. Certificate of Status Desved [} Fee Required

6. Name and Address of Current Reglstered Agent

SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE ST. #185
TALLAHASSEE, FL 32304

‘DO NOT WRITE .
IN THIS SPACE -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

.

SIGNATURE : M S . REL— e .
W e vt Slg‘rgat‘urellypedlor ?:I.",EES nam?kulusg\g}ergg‘,ap:u_:\lana Iil‘\s!: a!;:p\\?a;llzjg. s (INO'TF.: Hﬂnli!s":?t!ﬁi?ﬂ.l-lli_lquawrﬂ requlied wp_enfgwpilﬁljr:q}‘ , * . ".m'" . e MDATE s 1 .
ThATal v . . o T 5 - T . . o
varis..FILE NOWII FEE IS $150.00 9. Boction Campaignfrongng - $5.00 mayse | - e *
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ot Added 1o Fees . ; -
T 1 - - .- .
. i - i
10." OFFICERS AND DIRECTORS [ RNt - 1. o R g -,:T-._;;f _‘;\.g-_-";'_{--f; wIh )
B P . Y RANECY -3,.-,,:-5}4:.{‘ g
e - P.D oy AT e )
NAME ZYMON, MARIUSZ ' Ceen
STREET ADDRESS | 4244 W. TENNESSEE ST. #185 : °, : .
Ciy-SsT-2IP TALLAHASSEE, FL 85732 : . : L
. \ - ta
e o upoogeaans -
NAVE 05/21/03-80064-005 150.00
STREET ADDRESS .
CiTv-5T-20P '
TIE . ] Sy
NAME ‘ : S
DO NOT WRITE #-::
CITY-ST-ZP N ¥ W RITE e
4 Sl - s + -
e : 'IN THIS SPACE
NAME : .
STREET ADDRESS . Pt
CTY-§T-2P o
TILE k
NAME oot , F
STREET ADDRESS Cohet I
CIY-ST-2P i LA e
. P R ., . : o et ot Y
LTS I e Tl - e it S i
NMEL L | Lo :
eraooress | L0 . L . r LI TR iR ke - Con
STREETADDRESS | o o wuz=a 5 - s RS L AR
CIry-5T- 21 ' S AN ! - .
12. | nereby certily hat the information supplied with this hling dogés not quality for the exemptidhs contained I Chdpter 119, Flofida Stawdites. | further certify that the infoimaticn
... indicated on this report or supplemental raport is frue’and accurate and that my signature shall have the safe legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like smpowered.

NAME CF 8IGNING OFFICER OR DIRECTOR

Daws

Daytima Phone #




