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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000072545

1. Entity Name
DROZDCOW FAMILY GP CORP.

Mailing Address

590 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

Principal Place of Business

590 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160
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FILED

Apr 25,2008 08:00 AV
Secretary of State

AU TR

03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0638619 Not Applicable
. ; $8.75 additional
5, Certificate of Status Desired a Fes Reguiied

DROZDOW, GILBERT
590 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160
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2. The above named enlity submits this statement for the purposs of changing its ragistered office or ragistera
the obligations of registerad agent. .

ent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
SKONAlund, [ypAd Of PArried rfne of egisevad agen! and tie if sppicable

(NOTE Regsierad Agent zignaiurs reqursd whan rensiabng)

DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND D'RECTORS
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D il
DROZDOW, GILBERT ;
590 GOLDEN BEACH DRIVE

GOLDEN BEACH, FL

MLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TULE
NAME
STREET ADDRESS
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TALE

NAME

STAEET ADDRESS
CTY-51-2IP

ITLE

NAME

STREET ADDRESS
CITY- ST-2IF

TIME

NAME

STREET ADDRESS
Ciry-S1-2IF
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indicated on this report or supplel
of the corporation or the raceiver
changed, or on an attachment

SIGNATURE:

empowered,

779 100 2 /

“for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
That my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
IS repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

RE AROTYFED DR PRINTED NAME OF SIGNING O#FICER#R DIRECTOR

Craylrme Phone #
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