2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PS8000053362

1. Entily Nama

BRIAN JOHANCSIK, INC.

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business

2040 ALTA MEADOWS LANE #1608
DELRAY BEACH FL 33444

Mailing Address

DELRAY BEACH FL 33444

2040 AL TA MEADOWS LANE #1608

2. Poncipal Place of Businas: - Mo P.O. Box # 3. Matling Adgrass
Suitg, Apt. # efc. Suile. Apt #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Appliea For
65-08567 36 Not Appicable
Z Couniry op Country 5. Certfficale of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHANCSIK, BRIAN
2040 ALTA MEADOWS LANE #1608
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named enuty submits this statemant for the purpose of changing its registerad office or regrstared agent. or kotr, in the State of Floriaa. | am familiar with, and accept

the chiigations of registered ayent.

SIGNATURE
Sgnature, ypod of prored 18710 At rep siziod ngerl dovl Ge | acpd casig, (ROTE Fegisioied Agorl agrily'e reguirens whor rnctling! DATE
FILE NOWH!FEE‘S$15U°° 9, Elaction Campaign Financing $5.00 May Be
After May.1; 2008 Fee Trugt Fund Convibution. [ Added to Fees
aC lori

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peere iiits [ Change  [] Addition
NARE JOHANCSIK, BRIAN NAME
STREET ADDRESS 2040 ALTA MEADOWS LANE #1608 STREFT ADDRFSS 10T 150,00
CiTy-5T-21p DELRAY BEACH FL 33444 LIy 51 70
TWRLE (73 eele MmLE O Change [ Adidition
NAME HAME
STREET ADDRESS STHFFY ANGRFSS
Ciny-51-21P CITY-ST-2IP
TRE [ paete THLE {0 Change [ Aduirion
NAME - NAME -
STREET ADCRESS STREET ADDRESS
TY-ST- 2P GITv-5T-2I
THLE [J Datete TILE [ Change [ Addstion
HAME HARE
STREET ADDRESS STREET ADDRESS
CImy-S1-219 GiTY-51-29
(13 [ peicte Tme [0 Change [ Adgution
HAME NERE
SIRZET ADDRLSS STREET ADDRESS
CITY-ST- 2P city-st-2ir
TIE 1 Defgle TME {7 Change [ Addition
HAME NEME
STREET AGDRESS STRPET ADDRESS
CiTY-57-2P CITY-S1-21P

12. | hereby certity that the information supplisd with thizs filing doas net qualify for ih
indicatad on this report or supplermental report is true and accuralg ana thal my s
of the corparaiion or the receiver or trusteée empowered to execule this report as
it changeg, or on an attachment with an address, with all othar fike empowared,

SIGNATURE: LW Brma JaAcmc,

& exarnntions contained in Section 119, Flerida Statutes. | further certify that the information
gnature shall have the samea legal eftect as if made under ozth. that | am an officer or directer
requitedd by Chapter 807. Flerida Siatutes; and that my name appears in Block 10 or Block 11
s K e/23/08 95y~6350-2893

SIGNAW AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DI

RECTOR Caa Davime Fnona x



