2008 FOR PROFIT CORPORATION
* "ANNUAL REPORT (AR) FILED

DOCUMENT # G54929 Apr 21, 2008 08:00 A
1, Enlily Narng S
ecretary of State

FRED CHIKOVSKY, P.A. l'y
Funcipal Place of Business Maiding Acidress
% FRED CHIKOVSKY % FRED CHIKOVSKY
1720 HARRISON STREET, 7A 1720 HARRISON STREET, 7A
2. Prnoipal Plage of Buaingss - Ne PO, Box & 3. Mailing Adgrass

Suite. Apl. #, elc. Sule, Apt. #, eic. 15t MOORE CR2EC34 (10/07)

City & State City & Siate 4. FEi Numnber Appiied For

59-2309974 NOt Apohcable
. o 7 . "
Zp Caunwy Zp Country 5. Ceriicate of Status Desired Ol ?g.ggﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIKOVSKY, FRED

1720 HARRISON STREET Sueet Address {P.C. Box Number is Nat Acceptanlai

7A
HOLLYWOOD FL 33023

City FL Zip Code

8. The ascve named ertity submits tis statement ‘or the puroose of charging s registered office or registerad agent, or £oti, n the State of Fienda, | am farriiar wath, and accept
the chigalions of rewistersd agant.

SIGMATURE

SaINAELTe Lepnd F TIEGSN 1@G OF ey Meed agent ol 11 e | arpi sazie. {RGTE Regisitaed AZort sign Ly requea 3 wnon e eiab gi DATE

¢ Election Camoagn Financing $5.00 May Be
Trust Fund Contiioution. [ Added to Fees

. fter May 1 2008 Fee W|I| Be 3550 00
Make Check Payable to Flonda Depa rtment of State|

IU. OFF—"I(‘E}‘R‘-‘, AND DiRF"TORb 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP [ Beeete TITLE [ Change ] Additien
HAME CHIKOVSKY, FRED HAME -00E 1m0,

STREET ADDRESS | 1720 HARRISON ST, 7A STREE™ ADDRESS

CITY-ST-21P HOLLYWOOQD FL 33020 Ity -ST-21P

TTLE [ Giete e [FCrange ] Adurdion
NAME HARE

STREET ADDRESS STAEFT ADTRFSS

oIy -51-21F CITY-ST- 21k ,

e [ Deete NTLE [ Change [ Adurion
HAME HAME

STREET ADGRESS ' STHEET ADDJRESS

CITY-5T-218 CITY-57- 2P

TIE O pelete THLE Y change [ Acdition
HAME HAME

STREET ADGRLSS STAEET ADJALSS

GITY-8T1- 216 CITy-51- 2P

TITLE 7 Deiste TiTLE [ Crange ] Aadition
HEME HAML

SIRFEY ADBRESS SISEET ADORLSS

ZAY-81- 2P 4 GIny - 51- 211

TILE O Deiete TITLE [ Crange [ Aadition
NAME . HAE :

SIREET ADDRESS |~ STAELT ADDRLSS

2Ty T2 e CIFY-31- 211

12. | nereby certity that the intormaticn suprled wilh ihis filing does net quaE fy for Ihe exernptons contained in Section 119, Flerida Staiutes. | furner certity that the intormalion
indicated on this report or supplernental report is true and accurate ana thal my signature shall bave the same legal ettect as if mads under oath: that | am ar officar or girector
of the corporation or the recever or trusteée empowered (o execute l?ns report 28 required by Chapier 607, Florida Swatutes: angl shat my name appears in Bicck 10 or Block 11
if changed. or on an attachment wilh an address, with all other ke empowered.

S I G NATU R E : SIGNATURE AND TYPED GR PRINTED NAMMCTOR %-‘ W‘ ?U -y(fl ‘fp

Ray.mn Fnonna




