2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P00000079418 . s Secretary of State
1. Entily Name
05-01-2006 90318 030 ***150.00

STEVEN DOLAK, INC.
Principal Place of Business Maiting Address
4763 CANAL DRIVE 4763 CANAL DRIVE
R o ”ll"ll' m II]II Ilm ||“I Ilm ||m ||I" ‘“]I l|“| I‘Il‘ |]||’ ’l”ll} mll’
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Applied For

65-1030677 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

E?%LQAgAaLlE_Vgg:VE Street Address (P.Q. Box Number is Not Acceptabie}
LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submi
the obligations of registere

of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

H-12.0

Sngnatu[e,r@umc)r printed natre of reg:slered agant and e It apphoatyie {NGTE Registered Agent signalure reguired when reinstaling) DATE

SIGNATURE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete E [ Change [ Addition
NAME DOLAK, STEVEN NAME
STREET ADDRESS 14763 CANAL DRIVE STREET ADDRESS
CY-ST-ZP [ AKE WORTH FL 33463 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2ZIP
TLE O palee THLE (O change 3 Addition
MAE e L N nawe
STREEY ADDRESS ‘ o T T e aoofess T B IR S
CAY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$7-7P CHY-ST-2P
TME [ pelete TILE ~~TIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions containec in Section 119, Fiorida Statutes. | further certify thal the infarmation
incicated on this report or supplemental report is true and acsourate and that my signature shatl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addregs. wi all other like empower

SIGNATURE: o
su;wnuns.}ag(wsn Of PRINTED NAME OF SIGNINEBFFICER OR DIRECTOR Date Daytima Phane #




