FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000101313 05-03-2007 90047 012 ***150.00
1. Enlity Name
CHURKA BROTHERS IMPORT EXPORT, INC.
Principal Place of Business Mailing Address T
10240 COLLINS AVE 10240 COLLINS AVE
SUITE 203 SUITE 203
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
N e UMD ARION AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
RO ~ 53 ol / 53 Not Applicable
e Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Surewt Address (PO, Bux Humbar is Mot Accoptabis) —
LAUDERDALE LAKES, FL 33319

City FL Zip Code

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

SIGNATURE
Signaturd, typed o prinlad name of regrsileied agent and ttle if appicable. {NOTE: Registerad Aganl sighature requvrea when renslalng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD = 3 Delete HILE [ Change [ Addition
NAME CURKOSKI, MIRCE: NAME
STREETADDRESS | 10240 COLLINS AVE, SUITE 203 SIREET ADDRESS
CITY-S1-2IP BAL HARBOUR, FL 33154 CiTY-81-2IF
1ITLE VPSD [ Delete TTLE {Jchange [ Addition
NAME CURKOSKI, RISTE HAME
STREET ADDRESS | 10240 COLLINS AVE, SUITE 203 STREET ADORESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-S1-2
TITLE [ ekeie TILE O Change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2P
TILE O pelete TILE (3 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-5T-2IF
ME O oeters TIE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 CiTY-5T-7IP
TITLE O pelete TILE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-81-7IP

12. | hereby cestify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gr trustee empowarad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changad, or on an attachment wj n address, with all other like empawered. .

SIGNATURE: i &/}éﬂﬁj los

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTUR Data Dayl:me Phane #




