2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hao0121 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
KRES MIHELICH, INC., ARCHITECTURE, PLANNING, .
DESIGN B
Frincipal Place of Businass Mailing Address
232 SANDAL LANE . 232 SANDAL LANE
PQLM T SQLM T ”mm Im I’IU Ilm NM “m ﬂl‘ |‘|H |‘|H |‘|”|’|V|‘|H |‘|”||‘ H ‘ll‘
U
2. Principal Place of Business 3. Mailng Address '

Suite, Apt. #, etc. Suite, Apt, # elg. 15t MOORE CR2E034 {10/05)

City & Stale , City & State 4. FEI Number " | |Apstes For

59-2489541 [ Mot Applicss
Zp ' Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionz)
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIHELICH, KRESIMIR
232 SANDAL LANE
PALM BEACH SHORES FL 33404

| Street Address [t © Box Number is Net Acceptable)

City __FL ' Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoer
the abhigatons of reglstered agent

SIGNATURE —
Signature yped ar prated name of regstered agenl and fite T applicatic (NOTE Registered Agenst signature required when reinstatng) DAJE
Aﬂefhgyﬁogggé 'fs‘f‘:r?‘fgg %’gga o A 9. Eiection Campaign Financing $5.00 may =
f ‘1l B AL o Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS[CHANg_EgIQQF‘F}CERS AND DIRECTORS IN 11
TITLE P 71 oelete HILE [ change 3 adiin
NAME MIMELICH, KRESIMIR NAME i (0408350
STREET AODRCSS | 232 SANDAL LANE SIRELT ADORESS 2 ,f'if!E,ﬁjE;—SE?[%?D—DBE 150,00
CHTY-ST-2IP PALM BEACH SHORES FL Cire-$1-2P
TLE 7 Delete TITLE [ Change [ Adciin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CHTY-5T- 2P
TTLE T Detete THiLE O Change [ A
NAME . NAME
STREET ADORESS STREE] ADDRESS
CITY-ST- 2P oITY-$1- 2P
TITLE [ Delete TILE [change 3 A
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE O pejete TILE [} Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
L [ Detete 1T [ Change 3 Addiin
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CHTY-S1-ZP

12. | hersby certify thal the miormation supplied with this Fling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ind:cated on this report of suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directur
of the corporation or the regever or frustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11
if shanged. or on an attaghment with an agefess, with all other like empowered.

SIGNATURE: | kp 2 i A /& 26 /200 /-2 63.

SIGNATURE AND TYPED OR'RSINTED NAME OF SIGNING OFFICER OR DIRECTOR avern Phona #




