FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000006601 09-06-2007 90030 001 ****61 25
1. Enlity Name 09-06-2007 90030 Q02 *****g 75
OAKLAND PARK MAIN STREET, INC.
Principat Place of Business Mailing Address VUURLI TV
3714 NE. 12TH AVENUE 3714 N.E. 12TH AVENUE
OAKLAND PARK, FL 33334 IS OAKLAND PARK, FL 33334 US
e IR AIGARRE
Suite, Apt. #, elc. Suite, Apt. #, etc. 65072007 Chg-NP CROEQ3T (12/06)
City & Siate City & State 4. FE! Number Applied For
65-0797714 Nat Applicable
zip Countey 4P Countey 5, Certificate of Status Desired O ?i'gesqﬁ?:{‘im"a'
6. Name and Address of Current Rlegistered l.kgent 7. Name and Address of New Regi ed Agent
Name - - -
BRONCHICK, KENNETH C ESQ URECkemark Sérvites , Tac.
100 W CYPRESS CREEK RQAD SUITE 810 Street A‘ddres&(P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE. FL 33308 3YND e 1D EeRrall
City Zin Code
OaKlasy Cagk- FL ‘ 333Y

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

: Signatuse, typed or prnled name o registered agent and title 1F applicanle (NOTE Registered Agent sigrature required when reinsialing) ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SEC [ oelete THLE [ Change [ Aoditios:
NAME SUKOWICZ, THOMAS P NAME
STREET ADDRESS | 4731 NLE. 15TH TERRACE STREET ADDRESS
Cliy-81-21P QAKLAND PARK, FL 33334 CITY-ST-ZIP
ut: P O Celete L O change [ Additon
NAME CARN, MICHAEL HAME
STREET ADDRESS | 3800 W. BROWARD BLVD. STREET ADDRESS
CTY-ST-ZP FORT LAUDERDALE, FLL 33312 CITY-ST-2P
TILE VP 1 Detete TILE CJChange [ Additicn
NAME BUDWIG, MARK NAME
STREET ADDRESS | 500 NE 9TH AVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33301 CITY-51-2IF
TILE [ Detete 1ILE Y [J Crange [ Addition
NAME NAME ™ark La ﬁ%?.} o6, ST
STREET ADDRESS streer anoaess | €0, @ gt a4
CITY-ST-2P orv-5-2p | oper LaaoenLt, L 233077
TALE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TIRLE ] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustes empowered [0 execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: 1“’37& & %93/ 07 QSY-Yas—-yS4s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Prave #




