FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139485 ecretary of State
1. Entity Name (04-09-2007 90099 026 ***150.00
DOUGLAS CHORNA, INC.
Principal Place of Business Mailing Address
4794 VALENCIA DR, 4794 VALENCIA DR.
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
| |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE! Number , Apptied For

A0-35¥36344 Not Applicanie
Zie Country Zp Couniry 5. Certificate of Status Desired [ ?g'gfqlmﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) Name
CHORNA, DOUGLAS
4794 VALENCIA DR. Street Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH, FL 33445
City FL I 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 Slate of Florida. | am tamiliar with, and accept
the obligations of-registered agent.

SIGNATURE

" Signature, yped or prinied name of regreterad sgent end bie if appicable. [NOTE: Regisiorad Agent signatune 1aquand when reinsiating ) DATE

: .

t *

* . .
FILE NOWILL. FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE [ Change [ Acdition
NAME CHORNA, DOUGLAS NAME
STREET ADDRESS | 4794 VALENCIA DR. STREET ADDRESS
CIvY-§1-0P DELRAY BEACH, FL 33445 CITY-ST-2P
TiE O Detete TTLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-0 CITY-ST-2P
TIEE [3 Detete L [JChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P
TILE O Detete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receivet or trustee empowered to execuie 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 attachment with an addwe empowered.
SIGNATURE: __ DT 1eler  s6) 43503sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




