2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 8:00 am

DOCUMENT # P06000039683 ecretary of State
1. Entity N
MIKA ING 04-16-2007 90075 035 ***150.00
Principal Place of Business Mailing Address
5110 NORTHRIDGE RD 5110 NORTHRIDGE RD
UNIT 207 UNIT 207
SARASOTA, FL 34238 SARASOTA, FL 34238
A N TARTECRC AN BEEAERREI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State ' 4, FEI Number Apptied For
ZFO - L{ 9 27 '6 65_ Not Applicable
zio Country Zp Country 5. Certificate of Status Desired 0O gg';esqt‘:i‘f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - - - .o Name == - - -
MARCAN, MICHAL
5110 NORTHRIDGE RD Street Address (P.0O. Box Number is Not Acceptable)
UNIT 207
SARASOTA, FL. 34238
City FL 2ip 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 tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printac name of registerod agent and titde if appbcabla. {NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE P O petete TITLE [ Change [ Addition
NAME MARCAN, MICHAL NAME
STREETADDRESS | 57110 NORTHRIDGE RO, UNIT 207 STREET ADDRESS
cIY-ST-2P SARASOTA, FL 34238 ¢ITY-ST-2P
TIILE VP O Detete TMLE [Jchange [ Addition
NAME ROLNIK, KAREL NAME
STREET ADDRESS | 2207 CORFELL ST. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-5T-2ZP
TILE O Delete TITLE [ Change [ Auditian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-21P CITY-ST-2P
TMLE O elete TIMLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE O etete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute 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 atiach ?Mim an address /Awith ail other like empowered.

// {

MICH AL MARLAN .
SIGNATURE: Levn | (ane' L FARES . ?/9‘9/07 GiY(~6)6- )60

"AIGNATURE AND TYPED $A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytina Phone #




