2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000327 Apr 04,2007 08:00 Al
! Enily Namo Secretary of State
ORLIK AND ASSOCIATES, INC. l'y
Principal Placo ofl Businoss Mailing Address
6471 SHERMAN ST 6471 SHERMAN ST
A e Hll”"’ Hlmll Hm m” ||WI|W ||w “mll’" ”Hl Hl” ‘ll‘ll‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc. Suile. Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slala Cily & Stalo 4, FEI Number ~ Applied For
65-0377286 Nol Applicabie
Zip Counry Zip o Clﬂ.unyy | 5. Gortiicaig of Stalus Desired_ [ g;ﬂe.gesq;?:;lional
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Namoc
ORLIK, CHET
6471 SHERMAN ST Streel Addross (P.O. Box Number 1s Not Acceptablo)

HOLLYWOOD FL 33024

Cily FL \ Zip Code

8. Tho abovo named enlity submits this statement for the purposo of changing its registered ofiice or registored agent. or both, in the Siate of Florida | am familiar with. and accept
the abligations of rogis

SIGN % 7\'!’ 57

Sgnature, typed of prnled Name of regisieed agenl and annhcm}lu. {NOIE: Regislered Ager signalura rn&fumu when rensialing) DATE
V( FILE NOW!II! FEE IS $150.00 8. Election Campaign Financing 35,00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added o Fees
\ Make Check Payable to Florida Department of State
\O. OFFICERS AND DlRﬁCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
hs VPD : 1 belote It [ coange ] Adetiton
NAMI' ORLIK, ROSE NAMI
SIET AR | 6 ST SIREET AR S5
LIy -§1-7IP HOLLYWOOD Fi. 33024 CITY-81- 70 UDDDDBEIEBBES |
T PD O ouete e ' 4,1 1/07 300120 Ktk =0 Mehivion
NAMI ORLIK, CHET NAME .
SERT T ADDRESs | 6471 SHERMAN ST STHEE T ADDRESS
eny-si-np | HOLLYWOOD FL 33024 cIY -st- 7P
e O ootee TIE O change  [] Adaition
NAMT NAME
SIRLET ADDR( ) STRECT ADDRISS
ory-st-ap 7 CIFY-S1- 71p -
nt [ Detere 1nE [0 change ] Addinen
N NAMI
I T ADDI 83 SIREL] ADDHESS
ery-81-4Ip CIY-S1-21p
s O Delete it [ change (] Addilion
NAMIE NAME
STRET ADDRESS SIRFLT ADDRLSS
CITY - Si- 21P CIIY-51-21P
ILE ] O pelete THLE [ Change [T Addilion
NAML NAME
STRILT ADDRE S8 SIREET ADDRESS
chy-sl-71p CITY-$1-7IP

12. | heroby certify that the information supplicd with this lling does not qualify for the exemptions conlained in Section 119, Florida Statutes. [ further cerlify that the informalion
ndicaled on this report or supplemental report is trua and accurale and thal my signalure shall havo tho samo logal offect as if made under oalh; that | am an efficor or direclor
ol he corporation of the receiver or trustoe empowcred 1o oxecuto this reporl as required by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Block 11
if ehangod, or on an atlachment with an addross, wilh all olhor like empowered

SIGNATURE:

X
2
S
N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}ale’ / / Dayurre Phone ¥




