2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H40121 R Mar 07, 2007 08:00 AM
1. Enlly Name Secretary of State
KRES MIHELICH, INC., ARCHITECTURE, PLANNING,
DESIGN
Principal Placo of Businoss Mailing Address
232 SANDAL LANE 232 SANDAL |LANE
BQLM B EQLM S Hll‘l“ Im I’m Ilm ”l’l”ll’ W MH Im’ I’l” M“ qu IMHI ” r"’
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, eic, . Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4. FEI Number _ Applicd For
59-2489541 Nol Applicable
Zp Couny Zp Country 5. Certificale of Stalus Dosired O fg'gfql-‘:fe‘:’""’”a'
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registerad Agent

Name

MIHELICH, KRESIMIR

232 SANDAL LANE Streot Addross (P.O. Box Number 1s Not Acceplable)

PALM BEACH SHORES FL 33404

City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am famdiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnaiure, typed or prinfed name of ragistered agent and tite v apphcatle. {MNOTE: Registered Agant signature requred when remnslating) DATE
FILE NOWI!! FEE IS $150.00 - . 9. Eleclion Campaign Financing 35_00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trusl Fund Contrbution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 7. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne P 2 Detete I N D change [ Addition
NAME MIHELICH, KRESIMIR NAME UD”B””SSBS 1 2
STREET ADDRESS | 232 SANDAL LANE STREET ADDRESS 02-16/0 ?:BQDDB_DM 15000
civ-sizp | PALM BEACH SHORES FL CITY-S1- 2P T ot
M ] Deleie e O Chiange ] Addilion
NAMT NAME
SIREET ADDRI 88 STREE | ADORESS
CINy-S1-2Ip CITY-SI-7IP
e [ Detele Tmnr [Jchange [ Adilion
HAMT NAMF
SIRLET ABDRESS SIRFET ADDRESS
CITY-ST-2IP Cify-S1-21P
T [ Delele TITLE [JChange [ Addition
NAME NAME
SIRELT ADDHI 58 SIRFET ADDR§6
CIY-§1- 71 CIY-S1-211
Tine O Delate s {J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CINy-sT-2p
e [ petete T O change ] Addition
NAME NAME
SIRELT ADDRESS . STREET ADURTSS
CIY-S1-71P CITY-$1-21p

12. | horaby certily ihal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Stalules. | further certify thal the information
indicaled on this report or supplemental reporl is Yue and accurale and that my signature shall havo tho same legal effoct as if made undar cath; that | am an officer or director
of he corporaton or tha rocaiver or truslee empowered 10 exacule this report as required by Chapler 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11

if changed, or on an attachment withan address, with all o like pmpowered.
SIGNATURE: 7/ -r/ 0} S&/-dU 4102

sla)dr E AND vai)ﬂ:m meEansmu)q\oFFlcEn OR DIRECTOR




