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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POODOCOS78E7

1. Entity Name

18427398 DAVILD KRUHARLLIK LEA [

FILED ax

May 01, 2006 08:00 Al
Secretary of State

{%’:} % ‘ﬁ%éimu 150,00

2. Principal Place of Business 3. Mailling Address
1161 1 ELL SOM WILSON RD. 11671 1SN W RD,
Suite, Apt. #, eic. Suita, Apt. #, alc. 50 NOT WRITE {M THIS SPACE
City & State City & State 4. FE| Number Applied For
PALN BEACH GARDENS, FL MERDEMS FL G5-10156481 Not Agplicable |
Courntry - $4.75 Additionst
43 403 s 5. Gertificate of Status Desired | | Fee Requrad

Name

E 7. Name and Address of Current Registered Agent

E

MICHAEL SUMMERS
Street Address (P.0. Box Number is Mot Acceptable)
11611 ELLISON WILSON RD,

|

State of Florida. | am famifiar with, and eccept the chligations of registered agent.

Zip Cod
ALM BE&CH GARDENS FL p3340§

3. The above named anlity submits this s!atemen! for the purpose of changing its registered office or registered agent, or both, in the

SIGNATURE
8!

NOTE: Regisierat Agent aignature raguired when reinatsting DATE

9. Flection Csmpaign Financing $5.00 May Be
Trugt Fund Soentribulion, C] Atlded to Fees

Hi:ie Chack: ‘ g'to Flotide Peagriivent s
10, QFFICERS AND DIRECTORS

NAME SUMMERS, MICHAEL
STREET ADDRESS  [11811 ELLISON WILSON RD.

ClTY-g1-7IP PALM BEAGH GARDENS, Fl, 33408
TITLE

NAME

STREET ADDRESS
CITY-ST{IP

TITLE

MAME

STREET ADDRESS
CITY-ST:2IF

TITLE

NAME

STREET ADDRESS

CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
GifY-sT-ZIP

TITLE

NAME

STREET ADDRESS

certify that the informatien |
as If made under path, that
Chapter 807, Florida St

an ogﬁcnr
LR \tm

igr::er;v :erufy that the infol ﬁtion suppllad wlrh this filing does not quakiy far the exemption stated in Seclion 119.07(3){), Florida Statutes. ! furiher
ted on fisreport or cupplemental report ts s and scturtte and that my signature shall have the same legal eftect
: director of the corporation or the recewver or trustes empowered to execute this report as required by
Eame appears in Black 10 or on an aifechment with an address, with all ather jiks ampowared.

s/ &

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ Date Oaytime Phaone #




