2006 FOR PROFIT CORPORATION ° FILED

A TErORT __ Jan 30,2006 08:00 AN

DOCUMENT # P0C0C0067814

1. Entity Name
BOHEMIANP & T, INC.

Secretary of State

Principal Place of Business Mailing Address
TIITNE23PL T131NE 23 PL
POMPANO BEACH, FI. 33064 POMPANO BEACH, FL 33064

N A

01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=ror Fopled T

65-1031148 Not Applicable
§. Cerlificate of Status Desired ﬂ gg‘gig?:;ﬁma‘

6. Name and Address of Current Registered Agent

SOUZA MARIA - _ DO NOT WRITE
POMPANQ BEACH, FL 33084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed rame of registersd agent and e if applicable. {NOTE. Hagk Agent sig required when reinstating) DATE

iy

FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May e HOMION4GTOTR
After May 1, 2008 Fes will be $550.00 Frust Fund Cantribution. [l Addedto Feos 02/08/06-80001~024 1587
10. OFFICERS AND DIRECTORS | —
YL D
NAME CIGANEK, VLADISLAY

STREETARDRESS 3 1131 NE 23 PL
CHTY-57-2P POMPANO BEACH, FL 33064

TTE S

NAME 8OUZA, MARIA

STREET ADDRESS | 1131 NE 23 PL

CITY-§7-2P POMPANO BCH., FL 33064

TILE
HAME

o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CRY-§T-2ip

TILE

HAME

STREET ADDHESS
CTy-$7-2iP

THLE

NANE

STREET ADDAESS
CiTY-ST-ZIP

12, { hereby certify that the informnation suppiied with this ﬁlir;g does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, With all other like empowered.

SIGNATURE: Kﬁ, / VUlad, slav c‘aa M i Cl.28 og ?5";‘/’?”.? 5izg

(
SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER GR SIRECTCR Date Caytime Prane #




