- w—e

07-09-2007 90050 040 ***150.00

2007 FOR PROFIT CORPORATION P97000094290
ANNUAL REPORT . .
DR A
DOCUMENT # P97000094290 SREINCE
1. Entiy
Principal Place of Business Maliing Address ) [;]" ‘:f. aan :\ :;5{55
9092 127 STREETN 9092 127 STREETN CLTARASERE, FLOAUA
SEMINOLE, FL 33776 SEMINOLE, FL 33776
TS T (AR RARON
Suite, Apt. #, eic. Suite, Apt. #, aic. 05072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3098451 Not Applicable
Zp Cauniry Zo Country 5. Certificate of Staus Desked [ fﬁﬁﬁ“"""
8. Name and Address of Current Roglistered Agent 7. Namo and Address of New Registered Agent
Nare - E
STEPNIEWSKI, JANUSZ
9002 - 127 STRN Street Address (P.O. Box Number is Nol Acceptable)
SEMINOLE, FL 33776
City FL I Zip Coae

8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registerad agent,

SIGNATURE
Sgrecure, tyoed or ornted name of ragsierec? agonl ano Yie o sophcably. {NOTE: Regesiored Ajecd ONEiE 100uimd when rensiglng) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by Septamber 14, 2007 Trust Fund Contribution, 0O  addedto Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelee TILE Dlcange [ Addition
NAE STEPNIEWSKI, JANUSZ HAME
STREET ADORESS { 8092 - 127 ST N SIREET ADDRESS
Ciry.57- 2P SEMINOLE, FL 33776 civ-§1-09
L VP 0] etete TiLE CCrange (T Asdition
RAME STEPNIEWSKI, HALINA C NAME
STREET ADGRESS | 9092 -127 STN STREET ADDHESS
vy 51-21 SEMINOLE, FL 33776 cry-$1-27
T 13 Dekte THILE I change [ Aadition
NAME KAME
STREET ADORESS" STREET ADDRESS
CITY. 55 2P ey -S1-21p
TME [ Delete 113 Ocnange  [J Adoitien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 20 Cirv-si. P
TME O Deiese IME [ crange [ Actition
HAME NAME
STAEET ADDRESS - STREET ADORESS
CIrY-s1-2p CTY-ST-2P
me O Delete TITE [Jcmnge 3 Audiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1- 7P - civy-S-zp

12. | hereby certily that the information supplied with this fi lu? does not qualily for the exemplions contained in Chapler 119, Florida Statutas. | further certily thal the information
indicated on this repon or supplements! report is rue accurate and thal my signature shall have the same lagal a'tect as if made under oath; that am an officer or director
of the corporation of the receiver or rusiee empowered 10 exeCule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachmen; with an addrass, with all other like empowered.

SIGNATURE: 7-’3”“" giﬂ%

JRIGNATURE ARD Tmnonﬁurrw NAME OF BXGHING OF FICER OR DIRECTOR Dater Daywne Prone ¢

Boimnde £ 2 u. Lremr— Py PN ,P’/V




