2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067814 Mar 0§, 2007 08:00 AM
1. Enily Name Secretary of State
BOHEMIAN P & T, INC.
Principat Place of Businoss Mailing Address
1131 NE23 PL 1131 NE23 PL
T T “ll”m mllm llm IIM ||W "m Il"l |H” ‘lm M‘ W’ Imll”‘ m’
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apt. #, eic, 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEt Number Appliod For
65-1031149 Not Applicabio
Zp Country Zip Country 5. Corlificate of Sialus Dosirod @/ ?i'gasqﬁgg;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Mame

SOUZA, MARIA J

1131 NE 23 PL Street Address (P.Q. Box Number 1s Not Acceplabla)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named ontily submils this stalement for the purpose of changing i1s rogistered office or registored agent, or both, in Ine Slate of Flonda | am familiar with, and accept
tha obligalions of regislored agent.

SIGMATURE
Signature, lyped o prnled name of registered agenl and litle ¢ epplicabla. (NOTE: Regisiered Agent signature required when rginsieling) DATE
FILE NOWI! FEE IS $150.00 8. Eieclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution  []  Added fo Fess

Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE [ [ Delste TIIE [J Change [ Addhlion
NAME CIGANEK, VLADISLAV NAME HOGAONESENT3
STRiET ADDRESS § 1131 NE 23 PL SIRFFT ADDRESS N2414/07-20009-022 158,75
ohy-si-ze | POMPANO BEACH FL 33064 CIrY-ST-21F .
il 5 [T Deleta TIE [ change [ Addition
NAMI SQUZA, MARIA NAME
sTReETADNRESS | 1131 NE 23 PL STREET ADDRESS
CIY-S1-7IP POMPANO BCH. FL 33054 CIIY-SI-2P
TITLE [ pelele T01E [Jchange [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Ity st zp CiTY-st-p
TtE : [ Detete TILE Tl change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE 1 Delele (11T [Jchange [ Addition
NAME NAML
SIREE] ADDRESS SIREET ADDRESS
CIY-SI-7IP CITY-<T-21P
i [ Detete ilt3 [ Charge ] Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CIry-sI-2IP CITY-ST-2IF

12. | hareby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental repert is trua and accurate and 1hal my signature shall have tho same legal effect as if made under oath: that ! am an officer or director
of the corporalicn or the roceiver of trustec empowered 1o axecute this r 1as required by Chapter 607, Ftonida Siatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like @ ered,

SIGNATURE: Wﬂ/a 02.27.07 954 /709 - ST 9@

SIGNATURE AND FYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deta Daybmi Phera #




