2007 FOR PROFIT CORPORATION

ANNUAL REPORT (2R) °*

DOCUMENT # P06000080015 —. -

1. Enlity Name
MARTIN J. KONSCHNIK, INC.

Principal Place of Businass
4725 SW 62ND AVE

101
DAVIE FL 33314

Mailing Addrass

4725 SW 62ND AVE
1

10
DAVIE FL 33314

2. Piincipal Placo of Businass - No P.O. Box #

3. Mailing Address

3

Fl

FILED

Mar 21, 2007 8:00 am
Secretary of State

02-28-2007 90009 027 ***150.00

(TG TR SRS ML

Suile, ApL. #, eilc. Suito, AplL #, olc. 15t MOORE CR2E034 {10/08)
City & Stata City & Swaje 4. FEI Numbgr . Applied For
_ Ao~ 569 733 [rsnsoican
Zp Coumtry Zip Country 5. Cortficaws of Status Desiod [ $8-79 Accmional
- Fee Required
6. Name and Addres=s of Curterd Repistered Agent ?. Mame and Address ot New Rogisterad Agant
MName
KONSCHNIK, MARTIN J .
4725 Sw 62ND AVE Sirgel Agcress (P.O. Box Number is Not Acceplable)
101
DAVIE FL 33314
City FL I Zip Coda
8. The above named antily submilg this sialement iof the purposa of changing its ragisterad oflice or 1egisierad agenl, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent. '
SIGNATURE :
Signotune, lyped o BANGE AT OF FOQ) ganl o) e T Il (NOTE Reqigred Agant EQnanim 1eqinrad wWikn renstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Department of Stats

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibution. [0 Addedto Fees

10 Lo OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES 7O OFFICERS ANQ DIRECTORS.IN 14 _
-ttt 4P= - = 7 Delete. Thi [ Changs [ Addition

HAME KONSCHNIK, MARTIN NAML

SIRETADOMESS | 4725 SW 62ND AVE £101 STREET ADORESS

orv.si-op | DAVIEFL 33314 CIIY-ST- 2P

e, | [ oatete mr O Change  [] Addilion

NAM NAME

SILTADORESS SIH F1 ADDRESS

Cily.sl- /1P Y-St 2P

e {7 Oetese Mt Cchange T Avdilon

NANE NAML )

SIRCE [ ADORFSS SIAEE | ADDRESS

ciFy.S1-7P ey ST

e 3 Delete mr D cChange [ Addifion

NAME NAME

SIPEE T ADORESS SIALET ADDRESS

chy-s1-ap Y St

g [ Cetete n O crange [ addition

NAME HAME

SIHE) APORESS SIKFET ADOFESS

.Sl ciry-sl- 2%

it [7] pelete I [ Change [ Addition

NAML HAMF

SIFEET ADDRESS SIREET ADDRESS

CIy- St-4F €irY-S1- 7P

12. | hereby certify thal the information supplict with Lhis filing does not qualily lor tho pxemplions contained in Section 119, Florida Statutes. | furthar certily 1hal tho information
inticated on this report of supplemental report is Yus and agourale and thal my signaturo shall havo the same Ig&a
1

ol the corporation ar the roceiver o rusiee empowered 10

if changed, of on an attachment with ar aadrass

1k 2 o

SIGNATURE: '

DGMATURE ANt TYFEDIOR MINTED MAME Of SsQraNG OFFICER O DIRECTOR

ula Lhis report as reguired by Chapler 607, Fior
r liko empowered.

| alloct as il made under oath: Ihal ' am an oflicar or director
Satules: and that my name appoars in Block 10 or Block 1t




