2008 FOR PROFIT CORPORATION

.  ANNUAL REPORT (AR} FILED

DOCUMENT # 620867 Mar 19, 2008 08:00 A
1. £niiy N Secretary of State
MRACHEK BROTHERS INCORPORATED
Frircipal Place of Busingss PG Adkiress
11050 WILES RD, UNIT 101 11050 WILES RD, UNIT 11
S e H"M Iml HI“ "m m‘l qu ‘ll“)lu I’l” I’l” M” |‘|U mm Hlll‘
2, Ponoipal Piace of Busnass - Mo PO, Box ¥ 3. Maling adorass

Sone, AplL# e, Sale, 2pt d oec. 15t MOORE CR2EQ34 (10/07)

City & Siaie Ciy & Siale 4. FE' Number Appiied For

59-1908528 Net Applicable
an Couniry e Goantry et 2 Des: $8.75 additional
5. Certlicate of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agend 7. Name and Address of New Registered Agent

Mami:

g/'?%ABCl\}J-lV%K?"'ISSTTE?E‘EE J Sireet Address {P.Q Box Mumber is Not Acceptabla)
PARKLAND FL 33067

City FL 2z Gode

8. The anove named enlily scbmirs thig statement for the purnose of changing ils registered affice or reg:stered agent, or oot in the State of Flotida. 1 am familiar wih and accent
the obligations of registerad agent.

SIGNATURE

Soniug ypad o Crred pane o e dend aaerlatvl s | sploanie, NGTE REQIS st AZOrlL e (sl -quipess wior romsisle g DATE

- EFILE'NOWII-FEE!IS $150.00 5
After:-May.1, 2008 Fee Will Be $550.00.. ..
e Check Rayahle to Fiorida Department of State -

8. Fleciion Camaaign Finanrcing $5.00 May Be
Trust Fund Contiiution. [ Added te Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND RIRECTORS N 11

TITLE ov 1 peete TITLF [ Changz [ Aadition
NAME MRACHEK, STEPHEN HEME

STREET ADDRESS | 5763 NW 71 TERR STRFFT ADDRESS

LTy §1-7m PKLAND FL CITy-5T1-2IP

e DP 3 Devete TITLE TJcChange [ Aaditior
NAME MRACHEK, MICHAEL J HAAE

STREETADDRESS 12921 NLE. 18TH STREET STREF™ ANCAISS

CITY-5T-21 POMPANO BEACH FL CITY-S1- 7P

e 3 paete MLE [JcChange  [T] Audion
NAME HARE

STREET ADGRESS STAEET SDIRESS

GITY-ST-29 Y- §3-2P

g [J Deete niit [ Change [ Addition
HAME KL

STREET ADDRESS STALE: ADIRESS

ATy -ST- 219 CITY-SI-21P

L I3 pente THLE O Change  [] Aathnon
HAE HaHIL

STREET ADDRESS SISEET ADDRLSS

LmY-SE2ie CITy-51- 21

TIfE [ peete e Ocrarge O Acdiion
NAME LEkE

STREE AGGRESS SIRELT ADERLSS

CIly-Si-2i cny St oar

12. | hereby certify that the intormation sunclied wath 1his #ling does not qualdy fur the exernetions containgd in Section 119, Florida Staiuies | furtner certity shat the information
indicated on this report of supplemenial repurt is frue and accurale 3¢ that my signature snall have \he sama leqal eftect as)f made under oath; that | am an officer or director
of the corporation o the raceiver g Qustee amucge g 10 execule 1his report as (equired by Chapter 607, Flarida Statutes, and that Ty rares appears in Bloek 18 or Bleck 11

it changad. or sh an artachmer all by like empoware:
SIGNATURE: ¥ /‘fﬁ’ﬁ’ QN 235 0257
[ucwmfyﬁn TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTOR /1 / D ari e Faore s




