2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Feb 02,2007 8:00 am
DOCUMENT # 67353 5 Secretary of State

. EnyMame 02-02-2007 90011 023 ***150.00
PAUL D. NOVACK, P.A. -U2- .

Mailing Address
16808 N, 19TH AVENUE

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
J—u \“’ie Q—O({ ru- (-('C }U 7/
5“%‘; )ﬂ’/‘ " 0‘;{ e /67 Sk Suiie?“)&;- ete. we /61 1st MOORE CR2E034 (10/06)

Cily &?\l;{o{ ﬂM ( Cityﬁj;’alie"wr / 4. FEI Number 65-0089351 L ::z:)giiﬁ;bm
Zipj«} 1733 CDS}" A ?5 {60 Ct“,}"_"’a, 5. Carliicalc of Stalus Desied [ gg-;’fqﬁg““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ST T Name " C
NOVACK, PAUL D. S Adfﬁt(fg B ND bar i NA/AO Vlabl ) f/\
16900 NE 19‘|‘H AVENUE treet ress (P.C. Box Number is Not Accep e - .
MIAMI FL 33162 - R ot 2oy
75t NE. 1677 S treed
., City W\ oy FL | leCode 62

8. The above named enlity submits this slalemont’ Wr the purpose of ¢ its rogislered clfice or rogislored agent, or both, in lhe State of Florida. ! arp familiaa \lh and accepl

lhe ohligalions of registered agent. W

SIGNATURE

Signature, typed or srnted farme ol requslered agent and tile I apphcanle. {NOTE: Regisiered Agent sgnalure requited when renstaing) / DATE /

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NE D I1 Delere nr ,E Change [ Additicn
Nkt NOVACK, PAUL D ,
: 19TH AVE - St NE- [E] St
sIRE) DDA g5 | 16900 NE @i aoonss | J '
arv-sti-ar | MIAMIFL 33162 SIIY ST-7P M. Fo_ B2/6 2
T [ Delete i ! [ Ghange L1 Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21P CHY-ST-IIP
TINLE 3 Delete TITLE [Jchange  [] Addition
NAMI NAE - - L o
STREET ADORE5S SIRLET ADDRESS
CATY- $1-21P BITY-ST- 2P
e ] Delele Mt [J Change (] Addilion
NAME NAML
STREET ADDRESS SIREE T ADDRESS
GITY - S1-21P clly-sl-2Ip
THLE I pelete TLE [ Change [ Addition
NAME HAME
SIRFET ADDRESS STRFE] ADDRESS
CIY-81-2Ip CITY-S1-2P
TInLE [ pelete 11ILE [ Change [ Addition
NAME, NAME
STRIET ADDR! S5 SIREET ADDRESS
cily-si-ap _~Reiy-si-ap

lhe exemptions conlained in Section 119, Florida Statutes. | further cortify 1hat the information
y signature shall have the same legal effect as if made under oath; thal | am an officer or diracior
ori as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

// r/ )7 BOI-9Y7-304

SERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NREG FOR Daovyurg Phone ¥

12. | hareby cerlily that the information supplied with this filing does not
indicated on this report or supplemental i true and accuray
of the corporation or the receiver or gusieg.£mpowered o exe
it changed, or on an attachment ddress, W|lh all of i

SIGNATURE:




