2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H65895

1. Entity Name

YOUCHAK & YOUCHAK, INC.

Principal Place of Business

191 BRADLEY PLACE
PéLM BEACH FL 33480
U

Mailing Adaress

191 BRADLEY PLACE
PALM BEACH FL 33480
us

"5 Loe] Precioun A

1 70% g/ Laris otk W
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/ Suite, Aa/# elc.

FILED
Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90063 011 ***150.00
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/3 & fale & State 4. FE! Number Applied For
A% e, 7 | Dk Bead 50-2567376 s
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5. Certficate of Status Desired ] Fee Required

Zip ?%/ﬁ C%{é

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Naing

YOUCHAK, TOM M.

Sireet Address (P.O. Box Number is Not Acceptabie)

191 BRADLEY PALCE
PALM BEACH FL 33480

City

,, FL

Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r Nt //

(OTE Regisicrag Agant w;’]mﬂu'ﬂ required when remskating}

SIGNATURE

Stgn.M [ ptinted nane of regsieted agent a2 146 . applicable,

FILE NOWI!l FEE iS-$550.00 -~ -.

S$.607.1593(2)b), F.5., allows for the waiver of the $4OU 00

9. Election Campaign Financing

$5.00 May Be

DUE BY September 3, 2008 .

Make Check Payable to Florida Depanmem of Stnte

Trust Fund Contripution. [ Added to Fees

late fee. By checking this box, the ration i
did not receive prior notice. FegrAo file is $150.00

10. OFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD 1 Delete TLE [ Change [ Adition
NAME YOUCHAK, THOMAS M. NAME

STREET ADDRESS | 191 BRADLEY PALCE STREET ADDRESS

CIFY-ST-ZP PALM BEACH FL CITY-ST- 7P

s VP 1 Delete TITLE [ Change  [] Addition
NAME YOUCHAK, MICHAEL T HAME

STREET ADDRESS 191 BRADLEY PLACE STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-5T-2F

TLE O Celete TILE [ Change [ Addition
NAME - HAME =

STREET ADCRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [C) Change [} Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TILE [ Detete THLE [ cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§3-21P CITY-ST-2IP

TITLE T Delete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-21P

12. | hereby certify that tha information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 f
changed, or on an attachment wj s, wilh all other like empowere:

SIGNATURE:

E AND YYPED OR P OF SIGNING OFFICER Date Dayt:me Pnona «




