2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000079418

3. Entity Namgz

STEVEN DOLAK, INC.

Piiremal Plaee of Businass

4763 CANAL DRIVE
LAKE WORTH FL 33463

Malinry Adgress

4763 CANAL DRIVE
LAKE WQORTH FL 334563

FILED
Apr 21,2008 08:00 Al
Secretary of State

A O

2, Principal Place of Businass - No PG. Box # 3. Mailing Adoress
Suiis, Apl, & elc, Sule At #, el 151 MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Numbet Appied For
65-1030677 Nt Aponoabie
2z Couny : c ) . iti
P uniy e Loty 5. Certiicate of Status Desired | $8.75 ﬁfddltacmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
Mamz

COLAK, STEVEN
4763 CANAL DRIVE
LAKE WORTH FL 33463

Street Addrees {P.C. Box Nember is Not Acceptable

City

Zip Code

FL

8. The anove naméd entily subrivits this statement for tha puroose of changing 1s reqisterad affice or registered agent. or cotn, in the State of Florica. | am farniliar win, and accept

the ohtigalions of registerad agent.

SIGNATURE

I /lo) e

FantlLe e G g

evd pane of cegsierad ngactand (g | epl Laze

NCTE Regisureg Agurl wigry:

=L PSULIPRIT WP o T g

DATE

9. Election Camoaign Finarcing

$5.00 May Be

. Make Check Payable o Florida Department of State. o P Gontiution L1 addedto Fess
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEF D [ oeere Tmr [ Change ] Aadition
MAME DOLAK, STEVEN HAME
STREET ADDRESS | 4763 CANAL DRIVE STREET ADDRESS -2 150,00
LITY- ST ZIP LAKE WORTH FL 33463 Iy -51-710
e () Dpate TILE [ Crange  [] Aadinon
NAME MEHAE
STREFT ADDRESS STAFE! ADGRESS
CITY-5T- 70 BITy-ST-7Ik
TitE O paere TILE [ Change ] Aduition
NAME HABE
STREEY ADGRESS ) . - "STREEY ADIRESS ) o
SITY-ST-2IP CiTY-5T-2P
TNE 3 peiete TINE G Change [ Aodition
HAME HAME
SIREET ADDRESS STHEF ADDRESS
GITY-ST- 21 CTY-5T-2P
BILE [T peigte L [T Change [ Aaditon
NAME HAMAL
STREET ANDRESS STREET ADDRESS
CIY-Si-21F cmy-81-2ir
TIRLE 3 detle TiTLF [73 Changs [ Addition
NAME MEME
STREET ADERESS STREET ADDRESS
BiTY-ST 2P CIRY-8T- 2
"\

heraby certify that the information suoglied vath this filing does not qual fy for Ihe exemptions contained in Section 115, Flenda Statutes | furtner certify that the information
wre shall have the same legal ensct as if made under oath: that | am an officer or director

mdncated on this report or supplemental report is true and accurale an !
uirecd by Chapter 807. Florida Statutes; and that my name appears in Blgck 10 6r Block i1

o the corporation or the recewver or trusiee ampowsred 1o execuls
if chargea, or on an attachment wih ansddress, with ail otheg j

SIGNATURE:

a that my sign

SIGNATOAE ARD TYPE OR FAINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Lo

Davt e Friope &




