2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P06000119970

1. Entity Name
STAL MIELEC INC.

04-11-2008 90064 010 ***150.00

Principal Place of Business

2306 NASH STREET
CLEARWATER, FL 33756

Mailing Address

P.0. BOX 4593
CLEARWATER, FL 33758

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

[T

Suite, Apl. #, elc. Sulte, Apt. #, alc

04042008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEl Number Applied For
20-5575340 Not Applicable
A ! i o
s ouniry z Country 5. Certilicale of Staus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

MACIAG, RAFAL
2306 NASH STREET
CLEARWATER, FL 33756

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

City Zip Code

FL

8. The above namaed entity submiis this statzment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapl

the obligations ol regisiered agent

SIGNATURE

Signature, typed o prnted name 3 registerad agent and bile i 3pnecank

INGTE Refstared Agerl sigratore requret wnen rainstalmng)

0ATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contributien.

9. Eleclion Campaign Financing

$5.00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 1 Delete ILE [ Change [ Addition
NAHE MACIAG, RAFAL HAME

STREET ADDRESS | P.O. BOX 4583 SIREET ADDRESS

CiyY-S1. 2P CLEARWATER, FL 33758 GITY-ST- 2P

HiLe ] Delete TILE [Jctange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-ZIP CITY-ST- 4P

TILE 1 pelete WILE [ Chenge (] Addilion
NAME NamE

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

3 O patete TiLE O Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDARESS

CIIY-SI-2P CurY-St- 2P

TILE [ Delete 1TLE Ol Change 3 Addition
NAME NAME

STREET ADDRLSS STREET AUDIESS

CITY-51-21P ciny-s1 ap

T0LE [ Deere Lt [Dchange [ Adention
NAME HAWE

STREET ADDRESS STREET ADDRESS

Ciny-Si-7ip CITY-S1-4P

12, I heraby centily thal the inlormation supglied wilh this filing does nat qualily for tne exemplions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or tha raceiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

changad, ar on an attactunent wilh an addres!

SIGNATURE:

ith all other like empowared.

SIGNATUME AND TYPED DR PRINTED NAMErF SIGNING OFFICER OR DIRECTCR

Date Daytre Prone »




