FILED
May 27,2008 8:00 am

-

\ - 5
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2008 90249 Q45 ***150.00
DOCUMENT # P07000063823
1. Entily Nama
CHRISTA KRZEMINSKI, D.C., P.A.
Principal Place of Business Mailing Address.
S cuwessmon 66012091

CORAL SPRINGS, FL 33065  US |

I

2. Principal Place of Business - No P.O. 8ax ¥ 3. Mailing Address
Sulte, Apl. #, elc. Sunagox, #aelc. 01082008 Chd-P CRE034 (12/06)
City & State Clty & State 4, FE| Number Appliod For
1(-0264367 e Aol
Zp Country Zp Couniry ; ; $8.75 aaditionsi
5. Certificate of Staws Dested (O Fee Required
8. Name and Address of Current Reglstersd Agent 7, Name and Addk of New Ragl Agent
Narne
KRZEMINSKI, CHRISTA -
4871 NORTHWEST 121ST AVENUE Street Address (P.O. Box Number is Not Accaplabie)
CORAIT SPRINGS, FL 33076
: o FL [ m
8. The above named entity submits this'statement fer the purpose of changing its registered ottice or reg: d agent, or both, in the Slale of Fiorida. | am familiar with, and accept
ﬂ;\:e'obligalionsof registered ageny
LN : o .
SIGRATURE -
. ' St typec O printed redne of registivied SO whd B f dgpkeabie (NOTE: Rugistarsd 4080 Bpiiurs racuirec] whan rertxing) QATE
KR
S, PILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 F... will bo $550.00 Trust Fund Contripution. (m] Addad to Fees
N 1
10. - 7t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD = O oetee e DOchenge [ Adation
NAME KRZEMINSK], ] ISTA NAME
STREET ACDRESS | 4671 NORTHIWESQT 121ST AVENUE STREET ADDRESS
Qy-51-29 CORAL & . FL 33076 any-51- 2P
TME 0 Deetn TmE Ot [ Addlim
RAME NAME
STREET ADDRESS STREET ADORESS
CIIY-5T- 2P Cmy-$1-29
TME 3 delets TME O Crange  __ [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
an-§1-pp Cry-S1-29
| ome O Desete e CIcrage 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
ofy-$t-ak TY-51-2F
mE O Detes e [Jchange [ Adgition
RAME MAME
STREET ADORESS STREET ADORESS
oTy-57-29 Lry- 5120
e O petete TITLE Ot [ Addition
AME g
STREET ADDRESS STREET ADDRESS
oy-41-0 Cry-sr-p
12. | heraby certify that the information supplied with this filing doas nat quality for he axamptions contained in Chapter 118, Florida Stetutes. | further certify that the information
indicated on this repor of Supplemental repad-i-troe and BCCurate and that my signaure shall have the samae legel etfact as if made under oath; that | am an officer or direcior
of the ion ox the receiver oruusise empcorered o axecuts this repon as required by Chapter 607, Flarida Slatutes; and that my Axme eppears in Block 10 or Block 11 if
et TR adoiess, with &l cther like empowered.
- Mmsnsl} Yesidesy HA'/O? ToY-5(0-0/ g%
SIANATURE ARD TYPED OR PRINTED MAME OF QNG OFFICER O DIRECTOR. I T os Davima Prone ¢




