2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

L i

DOCUMENT # 674510 Feb 01, 2007 08:00 AM
1. Ently Name Secretary of State
TRACY H. BOLESKY, P.A,
Pringipal Place of Business | Malfing Address -
124 VENETIAN DR 124 VENET!AN DR
ISLAMERADA FL 33036 ISLAMERADA FL 33036
- - MR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address E
Suite, Apt #, oo, ) S Suitp, Apt #. ok ) tst MOORE CR2EG34 (10/06)
City & Stale Cily & Stale ’ 4. FEl Number Appliod Far
58-2003292 F Net _Applil:ablc.
Zip Country Zip Country 5. Cerlificate of Status Desirad 1 gi-gfq 3;1?“’””
5. Name and Address of Current Registerad Agent 7. Mame and Addross of New RBegistered Agent
] Mame )
BOLESKY, TRACY H.
124 VENETIAN DR Stroot Addrezs (P.0. Box Number fs Not Accepiablo}
ISLAMCRADA FL 33036
City FL Zip Code

8. The above named antity submsts zhzs statemagt for the purpose of ¢ ing its rogistered office or registered agont, of bolh, in the State of Florida, | am familiar with, and accept'

the obligations of reg;stcrccf

SIGNATURE
Sngture, lypd or aoni qa/ggt reg»a\a‘aﬁagﬂrsmiibb # BPDbCAR }'GTE' Regsired Agert siqaghue equred whan ranslalag) DATE
FILE Now!lt FEE s $1 50,02 / 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Feas

Make Check Payable to Florida Pepartment of Stale

10. © OFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TS PD i 7 Defete FILE O change ] Addiion
eI besepatidiin o 00000814758

sipers aporcss | 124 VENETIAN DR SIRELT ABTRESS 02, gg ATe-oinad-0nd 150,00

CIFY. ST 710 ISLAMCRADA FL 33036 Sy 51- TP

ik 8TV T Delets T ' Tl change [ Addition
NitE BOLESKY TRACY H. ) N

SIFEL; apmness | 124 VENETIAN DR SHREE] ADDRESS

Y-S AR ISLAMORADA Fl. 33036 Cigy-ST-2Ip

HiLe O petete TE Dlchange {1 Addition
NAME HAH i

STRILT ADDRESS SIREET ADDRESS

oY §1-op oy ST 2P

THLE o it Clohange [ Addifion
NAVE HAML

SIRLTT ADDRESS SIRELT ADDRESS

elny-57-2p CY -ST- 7P

L ) O Delete e i Cloharge [ Addition
A NAHE

STREET ADDRESS SIALEY ADDRESS

ow siae oY ST 7IF

T - O oelete i [ Change [ Additon
HAgE NaHE

SIRELT ADDRESS SIREET AGORESS

RN Cify-ST-2

12. § horeby cetlifty that the information supplied with this filing dogs not quality for the exemptoons contained in Section 1189, Florida Statutds. | furthor ceetify that the information
indicated on this report or supplemontal repart is frue and zccurate and that my signalure shall have the same legal effoct as i made under oath; thatl am an officor or dirocior
of the corperalion or the recciver or rugiee empower ute this report as roqw ed by Chapler €07, Florida Statutes; and that my name appears in Blogk {0 or Biack $1
if changed, or on an aff ith . or iske owered

}m ?s/ea/:/ 1) 26-0) L4572

/SFGNATURE AND TYPED OR PRiNTEDyEE OF SIGNING OFFICERﬁH BIRECTOR Dilirng Prone ¥

SIGNATURE:




