2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079418 : Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
STEVEN DOLAK, INC.
Principal Place of Busincss Mailing Addross
4763 CANAL DRIVE 4763 CANAL DRIVE
T mm Hll“ll‘ m |||U Ilm "W "UJ llw II«’ ’ml 'Im I’m “"‘ ‘Ium “ ‘lll
2, Principal Placo ol Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, olc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEIl Number . Applied For

65-1030677 Nol Applicable
Zn Country Zio Counlry 5. Cerlificato of Slatus Dosired O $8'75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent

I ama - - - . -

DOLAK, STEVEN
4763 CANAL DRIVE Straot Address (P Q. Box Number is Not Acceplable)

LAKE WORTH FL 33463

City FL Zip Code

8. The abova named entily submils this statement for ho purpose of changing its registered offlice or registered agent. or both, in tho State of Florida | am familiar with, and accepl
the obhgations of rogrstered agant

SIGNATURE
Sgnature, typed o prnted nome o regisiered agent and v r apphcable. {NOTE- Ragisiarad Agenl signalure requirad when reingiaing) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Conlritbution. [ Added to Fees

Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m: D O Delele e (] change [ Additon
HAME DOLAK, STEVEN NAME
sTREeT Aponess | 4763 CANAL DRIVE SIREF] ADDRFSS U000 27at s
orv-si-zp | LAKE WORTH FL 33463 CIV-51-71P 5040780042019 150,00
i 5 pelele e Ol change [ Additon
NAME .. NAMC
SIREET ADDRESS SIREET ADDRESS
ClIy-s1-71P CITY-ST-7IP
TILE [ petele THIE [ change ] Addition
AL . . . NAME,
SIREEY ADDRESS STREET ADDRI'SS
cIry-s1-2Ip CITY-ST-21P
TE [ Delele TIE [ change  [] Addition
NAM NAME
STRLET ADDRESS SIREF| ADDRI $%
CITY-S1-71P CITY-ST-7IP
T O Oelete e ’ Clcnange £ Additon
NAME | NAME
SIFEET ADDRESS STREET ANDRESS
CIIY-ST-2i® CITY-$1-71P
TLE (] Detete TITE [change [ Adalion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CINY-51-21P

12, !'hereby corlily Lhat the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slalules. | further certify 1hat the information
indicaled on lhis roport or supplomontal reporl is true and accurate and thal my signalure shall have the sama logal effect as if mado under oath; thal | am an officor or director
of the corporation or the receiver or irustee empowered to execute this roport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME or-'énme OFFICER OR DIRECTOR I Date Day¥me Prche #

ress. with all other like ampawered. -
' _ e
Mk {///J//A7 e 2007



