.. 2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT 7 FILED

DOCUMENT # S12052 " Feb 27,2006 08:00 AV

1. Entity Name
HOV\}'IARD SOCHUREK, INC. Secretary Of State

Principat Place of Business Maiiing Address

5450 OLD GCEAN BLVD 5450 QLD QCEAN BLVD

SUITE 7 SUE 7

QCEAN RIDGE, FL 33435 1S OCEAN RIDGE, FL 33435  US

= WACR ATV EGIR BRI

02222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TTy FopieaFar
13-2648194 Not Applicable

0 $8.75 additionat
Fee Required

5, Certificate of Status Desired

6. Name and Address of Gurrent Registored Agent

S50 OLD GEEAN BLVD 7 DO NOT WRITE
QOCEAN RIDGE, FL. 33435 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of printed Aama of registerad agent and title f applicable. [NOTE. Ragistarac Agent signsture reduinetd when reinstating} DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS _ . ]
THLE PST
NAME SOCHUREK, TATIANA
STAEET ADDRESS | 5450 OLD OCEAN BLVD, #7
CITY-ST-2IP OCEAN RIDGE, FL " A . -
£ o nInnna49447 o
ms {13/09/06-30058-007 150,00
STREET ADDRESS
Ciry-§T-2IP
h -
NAME

ey DO NOT WRITE

s ~ N THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7iF

TILE

NAME

STREET ADDRESS
CITY-ST- 1P

TME

NAME

STREET ADDRESS
CITY-8T-21P

12. [ hareby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath, that [ am an officer or director
of the corporation of the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gttaghment wilk-2n address, with i powereq

all other ke g
SIGNATURE:

0 D 3[ot (s¢733-59

- LA
ED NAME OF SIGNING OFFICKR OR DIRECTOR, 1 DaylifrPhena

AW LWL
SIGNATURE AND TYPED OR PR




