2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am
DOCUMENT # He5895 ; Secretary of State

1. Entity Namo 02-23-2007 90040 003 ***150.00
YOUCHAK & YOUCHAK, INC.

Principal Place of Businoss Mailing Addross
191 BRADLEY PLACE 191 BRADLEY PLACE

N

e s AR EAM AR AR R
255 Lova| Byn imdi by | 208 Z0 05/ Humtnons Wiy, 5t A-

Suilg, Apt. #, Lic, Uilo, Apl. f;, ali 1st MOORE CR2E034 (10/06)
Drn Bercet \S*A | Paen Bencef

City & Stale Cily%ale 4. FEI Number 59-2567376 Applied For
"’ z Nol Applicable

Zi 3; ‘/30 COU"W Z[? ?f/gﬂ Country /ﬁ 5. Corliiicate of Slatus Desirod O ?i'gesqlﬁ?edc;“anai

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama
YOUCHAK, TOM M.

/

194-BRADLEV-RALGE 203 ﬂ'/ Strect Address (P.O Box r;bcr is Not Acceptable)
PALM BEACH FL 33480 '&% et Wy o //
G A

City V4 I FL | Zip Code

8. The above hiamed enlity submils this slalement for the purpose of changing its regislered office or regislerad agent. or bolh, in the State of Florida. | am tamiliar with, and accopt
the obligations of regislered a

SIGNATURE Sgnalure, typed o < name o ruqvéﬁ’a:;ea(mm: - anpheacle (NOTE Hodrstergt Agant sgnatare reqrcd wigs @nsialiog) CalE

FILE NOW!!! FEE ls, $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fe‘_e Will Be $550.00 Trust Fund Contribution.  [J  Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O Dulete M OKChange ] Adition
| YOUCHAK THOMAS M > 203 Loynl Fnctun ny, 74
STREET ADDRESS — SIREET ADDRE SS
ey si-zp | PALM BEACH FL aIy S0 7 /
4

e VP [ Delate Tt jy - Ncnauqe [ Addition
NAML YOUCHAK, MICHAEL T A -
S ADDRESS PFOHBRABEEYX-REAGE.  ~— TS M
CIY-ST- 2IP PALM BEACH FL 33480 CITY 81 AP
[ - _ . 1 petos re M Chonge - [ At
NAME NAME
SIHHTADDRESS SIRLELADDIESS
CHY-S1-2IP Chny srI e
Ny [ Delnte Tie O Change [ Addition
NaMI KAME
SIRLET ADDRESS STRECT ADDIE 58
oIy s1-21P CITY 81/
it (1 pelele it [l change [ Addilion
NAMI NAME
SIREFT ADDRESS STREE] ADDRES$
CIY SI-#P CITY SI-{IP
I O oelele TILE [Jchange [ Addition
NAMI NAME.
SIRE L ADDRESS STRFET ADDHESS
Y- S1-2IP Cy ST-2IP

12. | hereby certify that the informalion supplied with this diling does not qualily lor the exemptions contained in Seclion 119, Florida Statutes. | further cenily thal the Information
indicated on this report or supplemental repon is true and accurate and thal my signalture shall have the same legal effect as if made under oath; thal | am an olficer or direcior
of the corporation of the receiver or In ampowered 10 execule this reporl as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ailachmen ress, with all other like empowg
7

Date Daytirne Prone &

SIGNATURE:

£ AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




