N FILED
2007 FOR PROFIT CORPORAT | Mar 19, 2007 8:00 am

D) o 2 A
TOCUME." . V77394 Secretary of State
\ F yName —
{_,/RICENV._Z, . 2,INC. 03-19-2007 90062 027 ***150.00
?ncipa:l Place of Business Mailing Address
831 BAYOU VIEW DR PO BOX 11522
BRANDON, FL 33510 TAMPA, FL 33680
e T
Suite, Apl. #, etc. Suite, Apt. #, eic. 03422007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE Number Applied For
59-3128917 Not Applicabla
Z Country Zip Country 5. Certilicaie of Siatus Dasired a $8'75 Additonat
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SHORT,-PAUL R. _ - - -
FERANORHH4OT--EFREET
FAPA 3300t

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

JZ,I’—/ W, BEARSS Av
Y TAMPA FL | "% 13

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M % C/’L/‘-\ 3-/2 67

s»gr%e’, typod g prnted name of registared agent avd file f applicable. (NOTE: Registarac Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME MEDRZYCKI, PIOTR HAME
STREET ADDRESS | 831 BAYOU VIEW DR STREET ADORESS
CoY-ST- 7P BRANDON, FL 33510 CIfY-ST-2IP
TLE O petete THLE [] Change [ Addition
MALE NAME
STREET ADDRESS STREET ADDRESS
ony-51-7P CITY-ST-2IP
Vot O peete TIiLE [ Change  [] Addition
’ NAME
=T AtEESS STREET ADDRESS
q-omegrze L . — e —— - CHy-sT-7IR —_ - -
TME 3 petete TILE D Change [T Addition
e 3 NAME
swErADORESS {7 STREET ADDRESS
CiY-51-2P CITY-55-2IP
TME [ Defete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TE O3 vetete TMLE (O change 7 Agdition
RALT NAME
STREET ADORESS STREET ADDRESS
cY-s7-2P CITY-57-2Ip

12. I hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity ihat the information
indicated on t lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: ___ e Sofons 22—

mgrkruns Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Prhone #




