2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13, 2008 8:00 am

Secretary of State
DOCUMENT # P03000100565
1. Entity Name  ,w.y vy . . .. 05-13-2008 90015 044 150.00
MICHAEL BOLNIK,INC:. :
‘u*" TR AR T T I R
Principal Pace of Busingss SR T ilingiaduress T et e e se e es o
2928 SHADOW VIEW CIRCLE ~ .. 5 - - 2928 SHADOW VIEW CIRCLE et
MAITLAND, FL 32751 ™ " 7™FL ' * T MAITLAND, FL 32751 e
S R P S R CE DG KPR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-2393450 Not Applicable
Zip Country Zp Coursry 5. Certificate of Status Desired (] ?g'gfql’n:’:;“onal
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Ragistorgd Agent

MName
BOLNIK, MICHAEL loach

2830 SHADOW VIEW CIRCLE 2147/65 <S HHD o Vu!«) Street Addiess (P.0. Box Number is Not Acceptable)
MAITLAND, FL. 32751

City FL I Zip Code

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

SIGNATURE
Simature, typed or printed name of regisiarad agent and hile if apphicable. [NQTE: Aegislerad Agent signature required when reinstating | DATE
FILE NOWT!!- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIE [ Change [ Asdition
NAME BOLNIK, MICHAEL JR NAME
STREET ADDRESS | 2928 SHADOW VIEW CIRCLE STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDAESS STHREET ADDRESS
CITY-ST-ZIP GITY-ST-721IP
TITLE [ Delete TILE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2Ip
TITLE 1 Deleia e [C] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
JITLE [ Delete TMLE I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this 1i|1nc? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplermentgl report is trug and ac r:ﬂ? that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e

ee empowgrpd 10 ute thig report as required by Chapter 607, Fiorida Statutes; ghd that my/name appears in Biock 10 or Block 11 if

changed, of on an attachmepft with ag pddress, wih Bl othgh ke erdbower
SIGNATURE: _ ] 5 Zs, B 94 942505

INTED NAME OF BIGNING OFRICER OR DIRECTOR




