2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P94000047255 S Secretary of State
1. Ently Name 03-16-2007 90029 024 ***150.00
CHIKQVSKY, CHARTERED o '
Principal Place of Business Mailing Address
1720 HARRISON ST 1720 HARRISON ST
~ZTH Fl QOR.. == '-EA FFHFEOCR =l:§('l A
HOLLYWQQD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, clc, Suite, Apl 4, clc. 15t MOORE CR2EO34 (10/08)
Cily & Stale City & Slate 4. FEI Number 65-0504055 Applicd For
Not Apphicable
Zip Country o Couniry 5. Cerlificale of Status Desired O ?i.;fq:::l:{;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIKOVSKY, FRED :
1720 HARRISON ST Street Addross (P.O. Box Numbar is Nol Acceplable)
AHH-RLOOR-
HOLLYWOQD FL 33020
. o City FL | Zip Codo

8. The above named onlily submils this slalemont lor the purpose of changing its registered office or rogislered agent, or both, in the State of Florida. | am familiar with, and accept
»  lhe cbligations of regiét_ered agent.

SIGNATURE

Bipnature, Iyped of crnled hate of tegisiered agenl and tile r apphcavle (NOTL Regsterat Agen signaiuig e red when mnsiaiing) DATE

FILE NOWH!- FEE IS $150.00 -
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2097 Fe‘i Will Be $550.00 Trust Fund Contribulion. [ Added lo Fees
Make Check Payable to Florida Depariment of State

10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i DV B 0 oelote i Clchange [ Addition
NAME CHIKOVSKY, FRED #&7 /% NN

s1 L1 AnoRess | 1720 HARRISON ST,77TH FLUCR SIREL | ADDRESS

oy stap |HOLLYWOCDFL 3 3o 3o GITY S AP

Hm S 1 Datete i [ Crange ] Addition
NAME DIAMOND, CARQLE NAMI

SIR | anoess | 1720 HARRISON ST FiFLOen :lt?:(_} A ST | ADDRESS

cay siap | HOLLYWOOD FL 33020 iy 81 /P

NI I Delele i [0 Change [ Addition
NARE, NAM

SIRETT ANDRLSS SIRIL | ADDRESS

CITY-SI-7IP S 81 /P

il 7 Delele Hit [ Change [ Addition
NAME NAN

SN ADDAFSS SIRULLADORESS

eIy $1-41P ¢y Sl 2P

nhy [ Delete mu [ change [ Addition
HAME NAME

SIRIET ADDRLSS ST F 1 ADDRESS

Iy $1-AP el Sl 7l

Tnt, 3 belele T Tl change ] Addilion
NAMI NAMI

SIH LI ADDRESS STRH | ADDRESS

ey $1-2p CiY §7 4P

12, | hereby certily that the informalion supplied with Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify [hal Lhe information
indicaled on this roporl or supplemental repert is rue and accurale and that my signaluro shall have the same legal oliecl as il made under calh; that | am an ofiicer or dirccior
of the corparation or the receiver or lruslee empowered {0 execule this report as required by Chapler 807, Florida Slalutes; and that my name appears in 8lock 10 or Biock 11
if changed, or on an attachment with an addrass, with all other like empggered.

SIGNATURE:

v Fhcea #




