: ‘ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P03000100565 ecretary of State
1. Entity Name 04-26-2007 90236 031 ***150.00
MICHAEL BOLNIK INC
Principai Place of Business Mailing Address K
2930 SHADOW VIEW CIRCLE 27 BENTAY DRIVE -GUUsa0a4
MAITLAND, FL 32751 HARRISON, NY 10528 _
e e NG RTGED I CRRI
TETB EHEEB S Vi) bl
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012007 Chg-P CR2E(34 (12/06)
j'iy & Stgte City & Slate 4, FEI Number Applied For
FC‘ AT A0 Trozdd 56-2393450 Not Applicable
Zip %1}" g ' Country ap Country 5. Certificate of Status Desired O ?ese‘zgqaf:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLNIK, MICHAEL

2030 SHADOW VIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed o printedt namea of registered agent and tlle if applicebls, {NOTE: Ragistered Agent signature raguired when reinslating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delale TITLE [ change [ Addition
NAME BOLNIK, MICHAEL JR NAME
STREET ADDRESS ﬁg@ml:ow VIEW CIRCLE STREET ADDRESS
CITy-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE ‘\_/ Zq-zg [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TME 3 petete TME [} Change (] Addition
NAME NAME
STAEET ADDRESS STREET ABGAESS
CITY-S$1-2IF CITY-ST-21p
me O pelete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachmenj with gn addregs, ydth all other like empowered.

SIGNATURE: ?@5 /}710,”962. oy plile. AES if«a/l%/’? d’fga?m Yy - 5559

BSIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR




