} 3 |
« 2006 FOR PROFIT CORPORATION | /
_ANNUAL REPORT (AR) : - FILED

DOCUMENT # P03000100565 Apr 21, 2006 08:00 AM
1. Eatty Name Secretary of State
MICHAEL BOLNIK INC
Principal Place of Business Mading Aaaress . -
2930 SHADOW VIEW CIRCEE - - - - £7 BENTAY DRIVE ; T e o
e 0 TR
2. Princinal Place of Business 3. Mailing Address ; o L " o T
Suite, Apt, #, ele. Sudte, Apt. 4, sle. ‘ 15t MGORE CRZE034 {10/05)
g Ciy & & L FLOI N be Apphed F
City & State 1y & Stale i W= 56-2393450 P N;;:Jﬁ:) - :;l_
Zp Country op ] Country g 5. Certilicate of Status Desiced a ggg? qg:i:;ﬁonal
— 6. Name and Adtiress af Current Reglsiered Agent | ; 7. Name and Aodress of New Registered Agemt
Name ;
gg::‘_ON ‘SKf'i HS%?N?%EW CiRCLE Syeet Adtiress (P.Q. Box Numbe'; is Mot Agceptable)
MAITLAND FL 32751 ;
e : Zip Code
| v FL |’

8. Tha above named entity submits fhis staterment for he puipose of Changing its regisiered affice or [egistered agent. of batf, 1 the State of Florida. | am famibar with, and aces:

he posigaticns of registered agant :
: - f

SIGNATURE
Senaties, lype 01 prviot neene of segrstered aganr 10 A 2pONC T NCQFE Regstaced Agem skibaiule tequecd when renstatnig) DATE
T -~ , - . ) :
FILE NOWIl! FEETS$150UU § - l - 9. Election Campaign Finanging $5.00 May

After May 1, 2006 Feg Wl“Bﬁ‘ﬁ{iSPQ., e Frust Fund Contributon. (] Addedto Moo-
Make Check Payabic to Florida Depariment of State
10, OFFICERS AND DIRECTURS 11, : ADDITIONS/CHANGES TO OFFIGERS AND THRECTORS IN 11
fRLE P {3 Detete TILE T charge £J A
NANL BOLMIK, MICRAEL JR HAHIE UBGE}HQE-E’BBQE
SIFES AL [ 2830 SHADOW VIEW CIRCLE STRERT ADDACSS 05/03/06-80087-004 154,00
CITY-S1- 70 MAITLAND FL 32751 — Ty -83- 7 - e -
e T Delese LT { Clomme Dl
SAE BiaME .
STREET ADURLSS STREET ARORCSS
O -ST- 248 cury- i
(L4 71 peiee § fme i [3Chme T1Ad
A NrgE :
SIRELT AVDRESS STRLE! AGDRESS |
G -ST- 7P Qre-St-IP ‘
e 3 Detete nne s [ Crange {715
RAML NAME i
STAEET ADORESS STREET ADDRFSS:
SITY-51- 77 CiFe-58-2P |
M [3 Deleta TIiLE j ClChage [3A
HAME HAME :
STREET AGDRESS SIREET AUDRESS,
CHY-8T-2P ory-SL 7P
une I3 Deiee e i Ocmrge DA
NAME MAME i
STREE ADBRESS STREET ADOHESS
CHY-53-2I 1 Cm-s1-20

12§ hereby certily that the mnformabon supplied with tus fbng does aal qually fur the exermplions contased in Saction 119, Fitrga Siatules. | further cartily that the inforpns
ndicated on s regpodt or supplementa] report is true andd accurate and thal my signative shalf bave the same tegal effect as if made under oath, that t am an officer o G-
of Ihe corparation or Ing ecelver or fustee e 10 execule this repon as required by Thagter 807, Flonda Siatuies; ang that my name appears in Block 10 or Bion
i changad, ar an ao alalnept wl b Bl athier kg empowered. } :

SIGNATURE: Lf. r quu lﬁﬂ)q 47-508

SIGNATURE AND TYPED Oft PRINTED RAME OF MGNING OFFICER QX DIRECTOR H “ Caytima Phonia &




