2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | ~ FILED
DOCUMENT # 199904 Bk Jan 29,2007 08:00 AM

! Eniey Name Secretary of State
BUCEK & BUCEK, INC.

Principal Place ol Business ) - Masisng Addross
BS7T 8. U5 #1 8577 8. US. #1

e sem B 11T

| 2. Principal Flace of Businoss - Mo P.0. Box # 3. Kalling Addross

Suite, Apt. #, clc. o Suite, Apt #, oo, -7 ' 15t MOORE CR2E034 {10/06)
Cily & Stale City & Stale ' 4 FEINumber  gg 4 paa00p | Applied For
Mol Applicath
I Country Zip Counlry 5. Cortificate of Status Desied [ gese‘;esqégmai
§. Nama and Address of Gurrent Registered Agent i 7. Mamg and Address of New Registered Agent
MName ’ :
BUCEK, AM. _
2674 S.E. ABA ST. Stroel Address (P 0. Box Namboy i Not Accoptable)
STUART FL 34354 S—
Cily FL Zip Code

2 8. The above namod onlity submils this staloment for tha purpose of changing s registorad office or regislorad agonl, or bolh, in the Staie of Florlda | am famiiar with, and accap
the cbligations of rogistered agont.

SIGNATURE

Sajtiatur, lyod) of primod nama of regestered agonl and e - anptoobh (NGTE: Ragistarcd Age Sigrature requied when reinsinlng) DATE

FILE NOW!!! FEE IS §150.00 9. Electicn Campaign Financing $5.00 May =

After May 1, 2007 Fee Will Be §550.00 -
Make Check Pas;abie fo Florida Depar?mnt of State Trwst Fund Conribuion. - LI Addedto Fees
16. OFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N £
i PD - T Delve 111 T Cchange ] Addii
A BUCEK, A M NAME LO0O0e0ETES
SIRFT ADpness | 2874 S.E. ABA ST. SIREL S ADDESS a2 /01 A07-R0080-019 150,00
gy 51 7 | PORT SAINT LUCIE FL 34952 : R
Hi - T pelete e O charge [ st
WA PAKE
SHEH ADINESS SiREF] ADBFLSS
ay st ap 1Y g1 7P
i H ] etete T 3 Change £ &duin
Sy NANE
SI7E | ADDRESS N SIPEFI ABDRESS
ity sl A ' Uy SP AP
e T3 elete e ' ) Ol Charge [ Astm
NALH K1
SHR T ABGR 88 SIRELT ADDRCSS
Y-Sl AP Gy 57 P
ung O pelete ik Cichange [ addin
Ak N
SUTH T ADPRLSS SITFET ADDRSS
Cley sk A Y ST-AR
s 3 Detere me ' O thange [ A3
BRI SAME
SIATTT ADDRTSS SIPEE] ADDRESS
Cify 1 AP iy ST AP

12. { hereby certily that the informalion. supplica with this ling does net qualiy fof the exemptions contalned In Saction 119, Florida Statulas, | further cortify that the informiation
indicated on this report or supplemental report is rue and accurale and that my signaturs shiall havo the same icgai effect as if made undor oath; that | am an officor or dhres i
of the corperation or the roceiver of susice ompowared Io execule this repori as required by Chapler 607, Florida Statutes, and thai my name appoars in Block 10 o Block {

f ehanged, or on an attachmoent willy an address, with all other Eke egnpowered. =
SIGNATURE: f % Ofw Al K00 Zﬁu’m'ﬂ

VEIGNATLIRE AND TYPED O INTED NAME OF SIDMING OFFICER OR DIRECTOR / /’ Onig Prone 4




