2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED ‘

DOCUMENT # 620867 Apr 12,2007 08:00 AM
1. Entity N
nity Name Secretary of State
MRACHEK BROTHERS INCORPORATED
Principal Place of Business Malling Addross
11050 WILES RD, UNIT 101 11050 WILES RD, UNIT 101 '
S T “"”"NI “I“ II’l’ ’I”I |”” ’ll“’lu M” I’I” W‘ W’ Imm’ ” ’II'
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suile, Apl. #, elc. ' Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/06)
City & State City & Stale . Applied For
ty iy 4. FEI Number 59-1908528 pp i
Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
. ) Name
MRACHEK, STEPHEN J
5763 NW 7157 TERR Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
Cily FL Zip Code
8. The above named entity submils this statoment for tho purpose of changing its rogistered office or registered agent, or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Sgnature, typed ar prnied name o registered agent and tlle r applcable. {NOTE: Ragistared Agant signature required whan raingtabng) DATE
FILE NOWI! FEE IS $150.00 9. Elecbon Campaign Financing $5.00 May Be
After May 1, 2007 Fag Wil Be $550.00 Trust Fund Contrioution,. []  Added lo Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
bl oV 1 Delote 111 e reniChange (1 Addilion
1 SRR e 17
SIREET ADDRESS | 5763 NW 71 TERR STREET ADDRESS D4 2l ol a=Ule Las. T
CITY-ST-2IP PKLAND FL cIry-si-2r
. DP [ Delete 0, Clchargs [ Addinon
NAME MRACHEK, MICHAEL J NAML ‘
STREET ADDRESS | 2921 NLE, 18TH STREET SIREET ADDRESS
cv-si-np | POMPANO BEACH FL AlY-S1-7IF
1 [ peiete mr. : [J change  [] Addilion
NAME . NAME
STREET ADDRLSS STRLLT ADDHLSS
CITY-51-21p CITY-SI-2IF
L [ pelete e [Ochange [ Addilion
NAME NAME
SIALET ADDRESS ' , SIREET ADDRESS
CiTY-S1-2IP CITY-81-ZIP
TITLE ] petete THLE [Jchange  [] Addition
NAME NAME '
SIREE] ADERESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i - Deee e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-SI-2tP
12. | hareby cerlify that the information supplied with this liling does not qualify for the axempilions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus,and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recoiver or trusteo em cd to oxacule Lhis roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment, ; ith all cther ke empowered.
SIGNATURE: _7 [Zes S /5 Jo7 o5 25 0237
EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dae Daytima Phoae 4




