FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P07000008534 ecretary ol dtate
01-25-2008 90029 029 ***150.00

1. Entity Name
"STANPOL" POLISH DELI INC.

Principal Place of Business Mailing Addiess
12100 EAST COLONIAL DRIVE 14900 LADY VICTORIA BULVARD
SUltE ¥ ORLANDO, FL 32826

ORLANDO, FL 32828

TS orO T T WS AR O
1 21 CE EASY CO(.O}J!AL DRIVE
é"{; f-ep' fete. e Suite. Apl. #, etc. 01152008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Numbe Applied For
OELA’K‘)B() FL . ‘ Zflb‘S(b(FbZ,?)Ci)@ Not Applicable
’\5)2 8 Z 8 Cgowji_ymée Zp Country 5. Certificate of Status Desired i1 ?i‘;gl':f:c:“ona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e R . - Name ——— — —w e e = e _ - U
CZERNIEWSKI, STAN :
14900 LADY VICTORIA BULVARD Slreet Address (P.O. Box Number is Mol Acceptable)
ORLANDO, FL 32826
Ciy FL | Zip Code

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

SIGNATURE - - ¢

+Bignatrure, ‘i’pec oF pinted nama ot raqlsm'éq agent and e il applicable. {NOTE: Registered Agent signature ruquired when reinslaling) DATE
— e
FILE NOW!H FEE IS $150.00 9. Elections Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. gl Added to Fees
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME CZERNIEWSK], STAN NAME
SIREET ADDRESS | 14800 LADY VICTOR!A BULVARD STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32826 CiTY-sT-2IP
TITLE M Celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ip CITY-ST-28
TITLE [ Delete TMLE [JChange [ Addition
Mwme | RAME e
STREET ADDRESS STREET ADDIESS
CITY-ST-7iP CIry-St-29
TILE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-79
TILE [ petete MLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-S7-2p
TTLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-SI-2IP /\ oITY-5i-20

12. | hereby certify that the inforpation supplied)with this fmnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this report or slpplemental r piort is true and accurate and ma1 my sugna!urs shall have the same legal effect as if made under oath; that | am an officer or director
of the C‘prﬂfatinn of he receveL gl i xecule thls 2 e &y Chapper 607) Florida Statutes; and that my name appears in Block 10 or Block 11 it

bl B 08

BIGNATURE AND TYPRO QW FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Toae Daytime Phone ¥

to

SIGNATURE:

. W E— e Mo




