FILED

2007 FOR PROFIT cORPORATION _ Jun 14,2007 8:00 am
ANNUAL REPORT (AR) s Secretary of State

DOC UM ENT # P06000079737 05-03-2007 90061 041 ***150.00
1. Entity Nama .
BOOKELLA, INC.
Principal Place of Businoss Mailing Adarass . 7 ‘ ’ 0 19 0 B 4
1441 SW 27TH COURT 1441 SW 27TH COURT GB
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Business - No P.O. Box # 3. Mailing Addioss
Stita, Apt. #, etc. Suita. ApL. ¥. clc. 1st MODRE CR2EG34 (10/05)
City & State City & Stalg 4. F ber Appliod For
' ’%» A Not Applicablo
Zi Counlry Zip Counlry = i $8.75 adddionat
d 5. Carlificate ol Stalus Desitog ] - vadiio!
Fee Raguired
8. Namu and Address of Currert Regiatersd Agant ] 7. Mamoe and Address of New Regisiared Apent
- T L .o — U Name -
KUHARETS, OLGA -
1441 SW 27TH COURT Sueet Address {P.O. Box Number is Not Acceplablo}
FT. LAUDERDALE FL 33315
City FL l Zin Codo
8. Tha above na lity submits thys statoment o purposa of changing ils ragistered office or registored agent, or both, in the Staie of Florida, | am lamiliar with, and accopt
the obligatons swarad agen . .
SIGNATURE PR
Sgnaturs, yofld o onniea m{- d nqeni and 11 § k {NOTE: Ragrersiad AQent aigriatune (eauiad when 1o (eanog] RATE
FILE NOWIIl FEES §150.00 5, Hocion Campsign Frarcing  $5.00 ay 8o
After May 1, 2007 Foo'Wlll Be $550.00 Trust Fund Contribution. [T Added lo Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS /N 11
[ P D Detere I Ol change [ Acditon
NAME KUHARETS, QLGA NAME
SIRIIADORESS | 1441 SW 27TH COURT SIREES ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 33315 cirY-Sl-np
nne O Delere 11013 O Change [ Agdition
HAME NAM
STREE T ADORESS SIRELT ARORESS
CIfY-ST1-2P city-si-owe
IE . . Olowse 0w e _ [ Changt (1 Addilion
NAME NANE R
STREET AIKRESS STALF| ADORISS -
iy -sr-ap iy st np - '
HIE 3 Dctete e Ochnge [ Addition
HAME. NAML
STAEET ADORE 55 STRELY ADDRFSS
CIrY-s1-2p cIfY 8I-aF
nne [ ooere tnt O change [ Adsaition
RAML NAML
SIRIC] ADDRESS SIRET | ADDRESS.
CAY-51-719 «iTY-51- AP
IME [ Detete fmr. . [ Change (] Andtiion
NAMY NAME
SIAEY ADDRESS SIREE1 ADDRFSS
ﬂY-Sl-m‘ LIFE ST TP
12. | heraby cerlily that he informalion suppliod with Lhis fling doos nol guallfy for the exempalions contained i Seclion 119, Florida Statutes. | furlhar cenify that tha information
ingicatad on {his reporl or supplemontal ropor is lrue and acewalg and Lhal my signature shall have the same legat eflecl as il mada under calh; that | am an officor or direclor
of the corporalion of ihe recoivor o busloo ompowored 1o 0xocuta Lhis roporl as roquirad by Chapter 607, Florida Statuios; and that my rame appears in Block 10 or Biock 1 |
il changed, or on an aligchmont with an a /\wilh all olhor lika empowored,
LSIGNATURE:
Bl TURE AND TYPED OR P ED MAME OF BIGNING OFFICER DR DIRECTOR Daytine oo ¥




