2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— May 02, 2007 08:00 AM

1. Entity Nam.

KOzZZ EENEI'ERPRISES INC.

Principal Place of Business Malling Address

PO BOX 48753 PO BOX 48753

ST PETERSBURG, FL 33743-8753 LS ST PETERSBURG, FL 33743-8753 IS

RTINSO A A

04282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P AppIeFar

59-3519972 Not Applicable
i $B.75 Additional
5. Certificata of Status Desired M Fee Requirod

6. Name and Address of Current Reglstered Agent

1380 CANTERBURY ROAD, N DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above namad entty submils this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signaura, typad or prinad name of ragistersd agent and tite f apphicabla. {NOTE: Asgitared Agenl igneture equrad whon renstating) CATE
FILE NOW!! FEE IS $150. 9. Elgction Campaign Financing $5.00 May Be
After ;ﬂay'f!? 2007 ’“lw‘fl he :gm_on Trust Fund Contribution, O  Added ta Fees
10, OFFICERS AND DIRECTORS {
TILE P
NAME KOZIOL, ANDRZEJ

STREET ADDRESS | 1380 CANTERBURY ROAD, N
ciry-S7-2p ST PETERSBURG, FL 33710

TINE S

NAME KOLODZIEJ, ORSZULA

STRIET ADDRESS | 1380 CANTERBURY RDN
GiTY-ST-2P SAINT PETERSBURG, FL 33710

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TInE
NAME
STREET ADDRESS

ciry-S1-2¢ UNIOnnaT S ==

e (5422 M T-30025-0ra 150,00
NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that tha Infarmation supplied with this filng does not quallfy for the exemptions contained In Chapter 118, Florida Statutes, | further certify that the information
indicated an this report or supplemenial repart is true and accurate and that my signature shal! heve the same iegal effect as if mads under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad 16 axecuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrésg, with all other (ke empowerad.

SIGNATURE:M»\ OQ,- ANDRZEJ KOZIOL 04/25/2007 727-215-7565

SRMATURE AND TTDOR WTED NAME OF BIGNHD OFFICER OR DIRECTOR Date Dayvms Phone #
]




