2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

DOCUMENT # P06000115829

1. Entity Narme
ANA ROGOZINSKI INC

ecretary of State

04-19-2007 90181 045 ***150.00

Principal Place of Businass

3204 WEST BAY TO BAY BLVD.
SUITEB
TAMPA, FL 33629

Mailing Address

2502 NORTH RIDGEWOOD AVENUE
TAMPA, FL 33602

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

3. Mailing Address

NI AT

Suite, Apt. #, sic,

Suite, Apt. #, efc.

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
aao -{ A0 q/ d Nt Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

JASON ROGOZINSKI P.A.

1303 NORTH WHEELER STREET

PLANT CITY, FL 33563

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

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe il applicatle.

(MOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TLE o7 WL B Change L] Addiion
NAME ROGOZINSKI, ANA NANE Roeozr Msr-r.?,zﬁmo o o -

STREET ADDRESS | 2502 NORTH RIDGEWOOD AVENUE sieer wortss | 2702 MoaT R ded woo

cmy-si-2p | TAMPA, FL 33602 CITY-$T1-2P FAnen , FL B30

TITLE (1 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZiP

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ petete TILE O change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ elete TITILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME N ':

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

indicated on this repor or supplga
of the corporation or the recei
changed, or on an aidyghme

SIGNATURE: ﬂ

P

ered.

'né.; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Avn Locorurse pM&@F”A(‘///?K,7 J13-799 -4
: e

" Daytime Phone #

056 Y




