_ FILED
y 2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000059548 ecretary of State
l\fgg '\I';Té 04-30-2007 90422 045 ***150.00
Principal Place of Business Mailing Address
§154 TURNBURY PACK DR. 6154 TURNBURY PACK DR. hvoue~
#2206 #2206 )
SARASOTA, FL 34243 SARASQOTA, FL 34243 ' -
T P o[ s IHCRTEIRRT UM
| §60 Sscond S¢E. SanE fS ol the
Suile, A"j" *g';i"' 210 Siite, Aj""f'éﬁ'@ 2 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁwaam FL. 59-0291451 Not Applicabie
2193 ,_)[025 ¢ | 500"[":"5 o) w Country 5. Certificate of Status Desired [ gi;fq Adltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GONTAREK, C)HF{ISTIANDR 60 SEBEND 5&7,/@0{??'0

6454 FURNBURYPACK .
#2206 'g,%&nj e . .3qy2y
SARASOTAFL—34243

Street Address (P.O. Box Number is Not Acceptable)

i

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bt if appticable. {NOTE" Registerad Agent signature reduired when rsnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_Inancrng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [T oelete TITLE [JChangs [T Addition
NAME GONTAREK, CHRISTIAN S¢ | mme
| §0¢ BlonD
STREET ADDRESS | 154 TURNBURY PACK PR #2206 e gto 2 / STREET ADDRESS
orr-ST-2F | SARASOTAFL-34243 59,(11}‘5 offl; F3L | cm-si-ae
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5T-2IP
TITLE ] Delete TiLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE( ADDAESS
CITY-ST-21P oTY-ST-2IP
TMLE 3 Delete g [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 pelete TITE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corparalion or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an-address, wi r like empowered. —
C O 0 i
SIGNATURE! Clrislion C 0454%@[/&5{@5/7 o054 7%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Daytime Phooe ¥




