L L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 AT
L A Secretary of State

DOCUMENT # M15207

1. Entity Nama

LOUIS S. BOREK ENTERPRISES, INC.

.t

Principal Place of Business Mailing Addrese
501 WEXFORD DRIVE . 501 WEXFORD DRIVE
NICEVILLE, FL. 32578 NICEVILLE, FL. 32578

T T

02172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT Ao

59-2542899 Not Applicable
8. Cerfificate of Status Desired [0 ?g—;’tsmﬁgﬂonal

8. Name and Address of Current Reglstered Agsnt

501 WEXFORD DRIVE DO NOT WRITE
NICEVILLE, FL 32578 IN THISSPACE .

8. Tho above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. { am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE,
. o Signature. typad of printad neme of ragisterod agent snd ttie I applicabla. {NOTE: Reghmrad Agent eighatura required whan reinetmting} DATE
o e ; ; B Y kgl
FILE NOWTII EEE IS $180.00 9. Elgciion Campaign Financing $5.00 May Bo _ UROONR33437™
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. O . AddedtoFees 02/28/08-30051-004 150,00

10. : OFFICERS AND DIRECTORS ]
e PD
NAME BOREK, LOUIS 8.

STREET ADDRESS | 501 WEXFORD DRIVE
CITY-ST-ZIP NICEVILLE, FL 32578

TME STD

NAME BOREK, WILLIAM
STREET ADDAESS | 501 WEXFORD DRIVE
CITY-5T-7IP NICEVILLE, FL 32578

TME VP
NAME BOREK, FRANCY

501 WEXFORD DRIVE
mﬂlofss NICEVILLE, FL 32578 Do NOT WRITE

NAME
STREET ADDRESS
CITy-57-ZiP

e IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

LELLT A . -
NAME -
SIREET ADDRESS

CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of rusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all othar like empowarod.

SIGNATURE: /Tgf—w-'/ ok Zz&aa;z /7, 08 (&ms;ggmgmum

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




