2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16,2007 8:00 am
DOCUMENT # G54929 - ‘ Secretary of State

1. Eniily Name
FRED CHIKOVSKY, P.A. 03-16-2007 90030 019 ***150.00

Principal Place of Busingss = t Mailing Address
% FRED CHIKOVSKY r—l A % FRED CHIKOVSKY ﬁgﬂ A P
1720 HARRISON STREET ~FHFeaaiR- 1720 HARRISON STREET,
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. #, ¢lc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10."06)

Cily & Siale City & Slale 4. FEI Number Applied For

59-2300974 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

~  CHIKOVSKY, FRED

1720 HARF“SON STR T Slreot Address (P.O. Box Number i1s Nol Acceptable)}
THHFLOOR” =7 A
. HOLLYWGCOD FL 33026

City FL ‘ Zip Code

8. The above named onlit3)3§ubmils Ihis staiemenl for the purpose of changing ils regisiered office or regislared agent, or bolh, in lhe Slale of Florida. | am lamiliar with, and accept
the obligalions of regisleped agenl.

SIGNATURE

Signatute, yped of pAnted namg g registersd azgonl ana tile r appleatle (MNOTE Reepistomea Agonn sgnante recuared whan einsiahngi DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

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

1 Dp O pelete It [ change [ Addilion
NEML CHIKOVSKY, FRED AN

SIRLET ADRess | 1720 HARRISON ST #8-5- & 1A STRIL T AUDRESS

ey si-ap | HOLLYWOOD FL Y 81 AP

1MLE [ Delele 1 (] Change [ Addition
NAME A

SIHFET ADDRLYS ’ SIRCE ] ANDRESS

CIrY-51-/1P CIRY 81 AP

i 1 Delete i [ Change [ Addilion
NAME N

SIREE T ADDRESS SIRHE T ADDRESS

GIY SI-2tP CITY siap

1NF O pelere [T O cnange ] Aadition
RAME Nt

SIREET ANURESS SIRILTADDRI %

ony-slone CHY ST 2P

HnILE ] peleie i O ctange 7 Addilion
RAME AR

SIRCEL ADDRESS SIRLLTARDRY 88

CITY-S1-Z1P ClY siZIP

HILE O petete il (3 change [ Adaition
NAME HAMI

SIREET AIDRESS IR | ADDI S5

iy -ST-71P Iy 81 2P

12. | hereby certify that the information supplicd wilh this filing does not qualily lor the exemplions conlained in Seclion 118, Florida Slatules. | further certify thal the informalion
indicated on this report or supplemental reporl is frue and accurate and thal my signatura shall have the samo legal effect as if made under calh: thal | am an officer or director
of lhe corporation or Ihe recciver or Irustee cmpowered 1o executo Lhis reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block {1
if changed, or on an ailachmanl with an address, wilh all olher like empowerad.

SIGNATURE: T X 3/A o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNID:G OFFICER OR DIRECTOR Dne
o— i V] a o,

Daytime Phore §




