2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000072545

1. Entity Name
DROZDOW FAMILY GP CORP.

Magr 04,2007 08:00 A
ecretary of State

Mailing Address

590 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

Principal Place of Business

590 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

LT

04032007 No Chg-P CR2ED34 (11/05)
4. FE{ Number Applied For
65-0638619 Not Applicable
i i $8.75 Adaitional
5. Certificate of Status Desired 0O Fee Required

6. Name and Addrass of Currant Ragisterad Agent

DROZDOW, GILBERT
590 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE

Sgnalure, typed of printed name ol ragisterad sgani and btle f apphcabla

[NOTE: fagiztered Agent signature requved when reinsiaing)

DAYTE

8. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Confribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added tc Fees

10 OFFICERS AND DIRECTORS |

D

DROZDOW, GILBERT

580 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL

TME

NAME

STREEY ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TMILE

NAME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

Looooo 61313

05/25/07-80048-021 150,100

DO NOT WRlTE
IN THIS SPACE

DR

12. | hereby certify that the information supplied with thi
indicated on this repar or supplemental repon is
ol the corporauon or the receiver og

powerad,

2 2

does not qui rfy for the exemptions contained in Chapter 119, Florida Statutes, | further cem!y that the mlormanon
B that my signatura shall have the same lagal offect as if made under oath; that { am an olficer of direclor
s raport as requized by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

@JZ/I/V}//&/Q

o5 A A7

B'NAME OF lIGNINO OFFICER OR GIRECTOR

Daytera Phone #




