2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000107626

1. Entity Name

M RACHWALSKI, INC

Principal Place of Business

9209 SEMINOLE BLVD.
#51
SEMINOLE, FL 33772

Mailing Address

9209 SEMINOLE BLVD.
#51

SEMINOLE, FL 33772

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc.

07-09-2007 90047 041 ***150.00

10123510

A

07052007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Numbaer Applied For
30 - SLI s Cfo 277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

RACHWALSKI!, MARYELLEN
9209 SEMINCLE BLVD.

#51

SEMINOLE, FL 33772

Nama

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or bolh, in tha Stale of Florida. | am familiar with, and accept

the ebligations of registered agenl.

SIGNATURE

Sigraturs, typed or printed name of registered agent 2nd hile if apphcable

{NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 807.193(2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE (O Change [ Addition
NAME RACHWALSKI, MARYELLEN NAME

STREET ADDRESS | 9209 SEMINOLE BLVD. #51 STREET ADDRESS

CTY-S7-21P SEMINOLE, FL 33772 CITY-SI-2IP

TITLE [ delete TMILE [ Crange £ Addition
NAME NAME

SIREE? ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O petete TITLE [ Change  [] Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CIfy-S1-2IP CITY-ST-2P

TITLE O pekete TILE {JChange [T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2IP ciTY-ST-2IP

TITLE O Dpelee IMLE { Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE O petele TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statules. | further certify thal (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 8xecute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

Dol ) k. X

SIGNATURE AND TWJ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7/ {/ﬁ?\( 729 0

N Y

Daytime Phone # )@’ 1
A ¥ L=




