FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000000125 08-06-2008 90019 013 ***158.75

1. Entity Name

OKONSKI INC.

Principal Place of Business Mailing Address ) b U U q b q 1 U .

3975 I0G RD 2016 STED HWY 4078 — -

GREENACRES CITY, FL 33467 BOYNTON BEACH, FL
TP T[S A RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0802850 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired Od ?g'zzu‘ﬁ‘rjed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIDD, SUSAN . ?Eg oBERT Lo Kin D 3 C PA
VE & & ress g0, Bax pumber is Not Acceprable
441 S RIDGEWOQOD AVE % é}ﬁﬁ: go‘ cve e o e g .’_

DAYTONA BEACH, FL 32114

(C‘sz.nmmh: Bepcn
ity

/) ¥, ' FL | 5% 194

8. The above namgh eplity submis thjffstatement fgrthe purpose of changing its registeredffice or registered agent, or both, in the State of Florida. | am familiar with, and acce['n
the obligations/f rfistered agsy

SIGNATUHV /- ) n¥-0 (l‘ s T

r‘wﬂa Iyped or printed name of reglalared agent and l‘flla W Applicabﬁ {NOTE. Registered Agent signzturs requirad when relnstaling) OATE
FILE'NOWI!"FEE'I5 $150.00 % Erecvon Gampagn Finaeng — - -$5.00 MayBe  [TIn‘accordance withrsT807193(2)(D); FrSTtne — |
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [J Delete e AVP,T,SeC O3 Change ] Addition

NAME OKONSKI, MIRTA ! NANE CORoNSE? s rPLT 2

STREET ADDRESS | 2016 S FEDERAL HWY #407 E STREE? ADDAESS /6 S L EDERAC AN TGaT E -

omr-sT-zP | BOYNTON BEACH, FL 33435 CITY-ST- 2P /= LN TDN AERCH ) /G C 336/3¢%

TiLE [ Detete TIME [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-57-7P CITY-ST-2iP

TITLE 3 oelete TILE [ caange (7] Addition

NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7- 7P

TITLE 2 Delete TITLE : [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-20P

TILE = Oelete TME [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE O Crange  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-7P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that { am an officer or director
of the corporatien or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

sinaTure: X MAWT& pipus - - 0g 04 oY | SH1-927-8047

{ -'SIQNATURE AND TYPED DR PRINTED} NAME OF 5IGNING OFFICER OR DIRECTOR Dsto Daylima Phone #




