2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 10,2007 8:00 am
e

DOCUMENT # P00000042122

1, Enlity Name

CECILIA NOVAK, PA

cretary of State

09-10-2007 90004 047 ***150.00

Principal Place of Business

1761 DELAFIELD DRIVE
WINTER GARDEN, FL 34787

Mailing Adcress
1761 DELAFIELD DRIVE

WINTER GARDEN, FL 34787

‘_;l

afa’ot Business - P.O. Box

S'rQAuj €|’f7

T e ol 111111111111 VT

193"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

09062007 Chg-P CR2E034 (12/06)
ity & State B . City & State . 4, FEI Number Applied For
,}f: A}T 18 Q‘W«d e W aJT e Ganded 59-3643347 Not Appiicabia
F?leéq,w Country ‘F] ZiiBL[ }gr?_ Country 5. Certificate of Status Desired O ?i'zigféﬁonal

6. Namg and Address of Currant Registered Agent

7. Name and Addrass of New Registerad Agent

NOVAK, CECILIA
1761 DELAFIELD DRIVE
WINTER GARDEN, F 8

ere o i< Ceerlon

T [ T e B T Row

Sy jpradl e Eneded

FL | 257 5.2

SIGNATURE

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

09 Job[2007

Signature, Wﬂm name of regrstered agert and ude il apphcable.

(NOTE: Regisigred Agen: sgnaite réquied when remstaungl CATE

FILE N:éll FEE IS $150.00

aeptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11

THLE P O pelee e /UO VA K CE'_C N /IA' Plcnange 3 Aggition
NAME NOVAK, CECILIA e 193 wrlda STeaw bercs (Ron
STREET ADDRESS | 1761 DELAFIELD DRIVE STREET ADDRESS \ e

cTv-s1-27 | WINTER GARDEN, FL 34787 o | WINTE Gazdey, ) BY ?&7
g O pekete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-5T- 2P CHY-5T-2IP

TLE [ petese TIE Clchange [ Adaition
HAME NAME

$TREET ADDRESS STREET ADORESS

CTY-S1-2 CIFY-5F-21P

THLE [ pelese TIILE 1 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIFY-S5-2P

TITLE [ Delete HILE [1change [T Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-SF-2P

TITLE [ Dalete TILE [ Change [ Additicn
NAME HAME

STREET ADDRESS \ STREET ADDRESS

oITY-ST-21P / f CITY-5T-2P

indicated on this report or supplerental
of the corporation or the regeiver gr trus
changed, or on an attachmbnt wigh,

SIGNATURE:

-

12. | hereby certify that the infogmation upplied’wnn this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report s true and accurate and that my signature shall have the same legsal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it
55, with alt other like empowered.

09 op /2007 Hod-Fo8.23

SIG'?TURE AND TYPED OR PRINTED NAME OF SBIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

A=

7



