2007 FOR PROFIT CORPOﬁA‘inN 7723/2007-90040-028-$550.00-$550.00

ANNUAL REPORT ‘ CHLED
DOCUMENT # P06000136346 ;
1. Entity Name 07SEP |7 PH 2 bl
BEATA'S FINISHED CARPENTRY, INC.
ctundi il OF STATE
DA WACTIE
Principal Place of Business Mailing Addross ALLAHASSER, FLORIDA
7600 NORTH FEDRAL HIGHWAY 7600 NORTH FEDRAL HIGHWAY
UNIT 103 UNIT 103
BOCA RATON, FL 33487 IS BOCA RATON. FE 33487 IS
e e G A A
Suite, Apt. 4, atc. Suiite, Apl. #, elc. 07162007 Chg-p CR2EC34 (12/08)
City & State City & Stata . FEL Number Applied For
- - J,é“f) 7852?‘9;2 Not Applicable
Zip Couniry Zip Country 5. Corliiicate of Status Desired O g:;iu Aif:!mnm
8. Nems and Address of Current Reg'stared Agent 7. Name and Addreas of New Registered Agent
Nameg
JOZWIK, BEATA
7600 NORTH FEDRAL HIGHWAY Stree! Addross (P.C. Box Number is Not Accaptable)
UNIT 103

BOCA RATON, FL 33487

City FL Zip Code

tha obligations of iggistered agen!.

(
T "l

‘8. The above %sumﬂts this statement lor the purpose of changing its registered office or registarod agent, or both, In the State of Florida. | am farmiliar with, and accapt
)

SIGNATURE.
. . y_mmmndu Dririad ry " o1 regeLte 00 aJUX and tthe A ppicable. (NOTE Nageoed AQSH 3pnShurt | iiuirod whan ipinglating)
L]
" FILENOWIN FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
". Due by September 14, 2007 Trust Fund Contribution. 0  Addedic Fees
. »
10. ', OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O Desete TIE [ Change [ Additin
NAME JOZWIK, BEATA NAME
STREET ADDRESS | 7600 NORTH FEDRAL HIGHWAY UNIT 103 STREET ADDRESS
CITY-5T7-2IP BOCA RATON, FL 33487 CITy-57-21
TTE O Oewte ITLE OO Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty S1. 20 CITY-S3- 2P
me O Detets e DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-51- 1 CIFY-ST-2F
TmE R | O Oeketz TIiLE O change [ Aduition
NAVE { NAME
SIREET ADDRESS 8 STREET ADDRESS
ry-51-7p cmy-SI-7IF
TME 3 Descte WLE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
cav-s1-zp CY-ST. 2P
Tme 7 Detete NALE (Jchange T Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
cov-ST- ¢ cmy-$1-ap

12. ) heieby certily thal the information supplied with this l'::g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turiher cartity that the nformation
indigatad on this report or supplemental rapon |s true Accurale and hat my gignaluie shall have the samao legai offect as if made undoer aath; that | am an ollicer or direcior
of the corporalion of Tha recemver Of Lsusiee empawered Lo execule this reporl as requied by Chapler 607, Florda Statutes, and that my name appoars in Block 10 o Block 11 1
changed, or on an aftachment with #h address, with f" other like empowered.

SIGNATURE: LuM A _ vaililz,

Wl! AMD TYPED OR PRINTED NAME OF SKINING OFFICER OR DRECTOR

Davore Prore ¢

v



