FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106653 05-01-2006 90330 040 ***150.00

1. Entity Name

CHRISTOPHER M. HARAK PA

Principal Place of Business Mailing Address q UU [Lauv
5682 SAMTER CT 10912 N 56TH STREET
TAMPA, FL 33611-4300 TEMPLE TERRACE, FL. 33617-3004
s R A0 T A

Suite, Apt. #, 81C. Suite, Apt. #, etc. 03092QDE Chg-P CR2E034 (11/05)

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

ﬁ ¢ -3 2-3 Yz ; Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ?ese;i,esq l’:fg;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent
. Name
HARAK, CHRISTOPHER M
5682 SAMTERCT : ! Street Address {P.O. Box Number is Mot Acceptable)}
TAMPA, FL 33611-4300
. City FL | Zip Code

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

tha obligations W ///
SIGNATURE 5/ Z M_é
/Dm;{

Signature, typad or pnm_na_mmis'mred agent and titla if app!icaEle, (NOTE: Registerad Agant signature raquired whan reinstating)
FILE NOWIl! FEE1S $150.00 9. Election Campaig.;n F"mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TILE P O Delete TILE [ Change [ Addition
NAME HARAK, CHRISTOPHER M NAME
STREET ADDRESS | 5682 SAMTER CT STREET ADDRESS
Ciy-5i-ar TAMPA, FL 336114300 CaTY-S7-21P
TITLE Y O elete TILE [ Change [ Addition
NAME HARAK, AMANDA M NAME
STREET ADDRESS | 5682 SAMTER CT STREET ADDRESS
CITy-ST-2IP TAMPA, FL 336114300 Cy-51-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZiP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cy-57-2iP
TITLE O Delste THLE O Change  [J Addition
NAME HAME
STREET ADDRESS STAZET ADDRESS
CIy-8T-2IF CITY-8T-2ip
TITLE O pelete TITLE {J Change [ Adgition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing dogs not qualify for the exemplions 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 sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fleriga Stalulesyt my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address_yith all other like empowered.
SIGNATURE:; e = /2%
ata

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 7

Daytima Phone #




