2008 FOR PROFIT C(E)RPORATION
ANNUAL REPORT

DOCUMENT # P94000057024 -

1. Entity Narse_

FILED
s SECRETARY OF SIATE o
GARY M. BUKSZAR, INC.

OIVISION OF CCRPORA
08 JUN-3 PH 1311

Principal Place of Business Mailing Address
A REBISONLAVE EDISON AVE
TAMPA, FL 33612 TAMPA-FL-33817~ /&M _
(0 2z tostrese < | RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1071 % N, 10iBW fomdr Ze T B30/
¥ gyite, Ap(T#, elc. Suite, Apt, #, etc. 4 1

05022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Wﬁ’/ ﬁ/ : 59-3261192 Not Appicable

Zi . i ™
blp a é}? ‘e o Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registere: t 7. Name and Address of New Registered Agent

/ﬂ & (5, Name

w Strest Address (P.O. Box Number is Not Accepteble)
AVE - treet Address (P.O. Box Nui i ptable
TAMPA, FL 33612 /07/3 WA e
T, [ 252 _ FL [7o

8. The above named entity 20Bmits this statement for the plirppse & ghanging its regfstefed OMTe or registered agemt, e of Florida. | am famiiiar with, and accept
the obligations of regigfered agent. 4 Wi

[Gapiss )= S-27-08"

SIGNATURE (/
V‘WIHEJAWHI signature required whygnsla(ing)
[
FILE NOWN! FEE |s($1 50.00 9. Eidgtion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trost Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Detete TITLE

or-s-ap | TAMPA, FL 33612

[ Change [ Addition
E BUKSZAR, GARY M ’M
:TA:EETADDHESS SAH-N-EBHEONRVE /0 Z/} WMM 4
A

TILE D O oekts mE [Jchange [ Addition

eattd

NAME BUKSZAR, GARY M

STREET ADDRESS MNEDLSGMVE/'J 7/ 3 /(d W

CITY-S1-21P TAMPA, FL 33612

it/ ?_iéfb

TME [ Deete ; P _1|:l_’9h_g_nlge [ Addition
NAME NAME 05 %&:‘ﬂl_lﬁlﬁ,ﬁ%g L }3_ -

STREET ADDRESS STREET ADDRESS B - w1 B- TS
GITY-ST-2IP CITY-ST-2IP

TITLE O Defete TILE [ Change [ Addition
NAME . — . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE 1 Dolete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TILE [ pelete TITLE . [ change  [J Addition
NAME NAME / R

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CITY-ST-21P , @ 4 ﬂV

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119,'F1Jida Statutes. | further certify that the information
indicated on this report or supplerpertal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiverfr frustee empowered49fexecute 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 nhln address, with af gther like empowered. g
' S- 2708 50> 925 434f
s
' Dala 7

SIGNATURE: Doire e #

£

SIGNATURE AND




