FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000096262 01-23-2006 90039 030 ***150.00
1. Entity Name
STEVE BOROVINA INC.
Principal Place of Business Mailing Address
2347 SE MONROE STREET 2347 SE MONROE STREET
STUART, FL 34997 STUART, FI. 34997
12 1A l‘, All k(R
2. Principal Place of Business 3. Malling Address E “; IIE l { il
Suite, Apt. #, el Suite, Apt. #, efc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State &, FEi Number Appliad For
bl 140214 Not Appiicabie
ap Couniry w Cauntry 5. Gerificate of Stans Desired [ Fsggfq Additionat
6. Name and Address of Current Reglistered Agem 7. Name and Address of New Reglsterad Agent

Name
BOROVINA, STEVE

2347 SE MONROE STREET . Street Address (P.O. Box Number is Not Accepiable)

STUART, FL 34997

City l FL l Zip Code

B. The abave named enfity submits this siaterment for the purpese of changing nis regisiered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sipnatuse. typed or prted name of regestered agen? fad 1@ § apORGable. (NOTE: Regenered AQent $1gnaurs required when rensiaid) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TILE [ cnage [ addition
NAME BOROVINA, STEVE NAME
STRECTADDRESS | 2347 SE MONROE STREET STREET ADDRESS
CiY-ST-ZP STUART, FL 34997 GITY-ST.21P
TE 3 Detere TIE Clchage [T Aadison
NAME NAME
STREET ADBRESS STREET ADDRESS
ChY-§i-7F CRY-ST-5P
e 1 telete TE [ Cnange  [J Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY. ST.2P CirY-ST-5R
TITLE 3 dete TRE [Cchge [ Aaditian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-ST- 2P
TLE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-5T-21F
TLE [ Detete TLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDACSS
CITY ST-7iP ChY-ST-Z2iP

12. | hereby certify that the information supplied with this tili_r;g does rot quality for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an offcer or direcior
of the corporation of the receiver or nistee empowered 10 execute this repor! 8s required by Chapter 607, Florida Statures; and that my name appears in Block 10 o Block 111
changed, or on an atachiment with an address, with all other like empowered.

SIGNATURE: &'M—ﬂ;—a/ | //2/ /C? é J72-A%) -3¢0 2

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNENG OFFICER OR NRECTOR Daytng Phone §




