FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

FT LAUDERDALE, FL 33319

Pg‘SNEJmIZAENT #P97000085717 LR 05-07-2008 90109 048 ***150.00
SUSAN E. KOZLOSKI, P.A.

Principal Place of Business Mailing Addrass S v‘) J

7041 W. COMMERCIAL BLVD. 1412 NE 57THST 40“38 {

STE BA FT LAUDERDALE, FL 33334 .

2. Principal

Suite, Api. #, elc. Suite, Apt. #, elc.

s R

Placﬁ of Busigess - No P.C.

04192008 Chg-P CR2E034 (12/06)
ty & State ﬂ/ City & State 4. FEI Number Applied For
T % AN 65-0784738 Not Applicabla
Z - Colintr Zi Count N
R % P ountry 5. Certificate of Status Desired ] $8.75 Additional
?) 30\9 D U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
0 \astle sk,
KOZLOSKI, SUSAN E SUN N BLIS S
7041 W. COMMERCIAL BLVD. i.l‘r;‘il Addﬁs{f.OéDJ)N ar is Nol Acceptable)
STE 6A 14
FORT LAUDERDALE, FL 33319
. City, [ ]
L~ 5 Luod FL | 33531
8. The above n ,eq enlity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florid§. | am tamiliar ith, and accepl
the obligations.of vegistered agent. ]
SIGNATURE b > ) L{ g |©
- S_ig‘nalur_sﬂp‘s'u-ur printed name of regi J\_vl and Tle if i (NOTE: Registered Agenil signalure required when reinstaling) DaTE -
FILE NOWIL. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zmiﬂ‘Fee will be $550.00 Trust Fund Centribution. ., [3  Addedto Fees
AITE ety ,54‘?":'- ,
10. TS S A QFFICERS AND DIRECTORS 14 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1LE O Delete TILE CiChenge ] Adodion
NAME ) I, SUSAN E MAME .
STREET ADDRESS | 1412 NE/B7TH ST STREET ADORESS
orv-st-ze | FELAUDERDALE, FL 33334 CITY-ST-2P
TITLE Fa 3 petete e [ Change [} Addilion
NAE KOZLOSKI, RONALD MME
STREET ADDRESS | 1412 NE 57 ST STREET ADDRESS
CITY-ST-2i9 FT. LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE [ Detete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-S7-2IP
TiLE 3 pelete TILE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$7-2P
TITLE 3 oetete TITLE [ change  [] Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29 .
TLE O detete TITLE [ Change  [[] Addition
NAME ..ol NAME
STREFT ADDRESS 1. . ] STREET ADDRESS
CTY-ST-ZP |+ e L . CITY-sT-2I°
12. | hereby ceflify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl upplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
. of the corporation oLtie receiver or trustee efnpoweregl 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on agrattachment with an addreps, with gl other like empowered, u\
SIGNATURE: S Mo A - gusu.\ elask, \-l)\g}az? 4 -1
BiGNATURE AND TYPED OR @n NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Prone ¥ i




