o FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KEVIN J. KULIK P.A,
Principal Place of Business Mailing Addrass b S
600 SOUTH ANDREWS AVE. 600 SOUTH ANDREWS AVE.
SUITE 500 SUITE 500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
ite, Apt. #, etc, ite, . #, 3
Suite. Apt. 4. ete Suite. Apt. #, etc 01272008  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0585187 Not Applicable
7 -
P Country Zip Country 5. Certificate of Stetus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. Strest Address {P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
- i Zip Cod
. City FL | p Code
8. The above named erﬁtyﬁ's'ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered adent. -
SIGNATURE Z d ;‘:’/0 4
) Sigrature, typdd orbrintst] name of registered agent and tis I applicatie, [NOTE; Ragisterad Agent signature requirsd wher rensialing) TS
FILE NOWI! - FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O Detete me O Cange [ Addition
NAME KULIK, KEVIN J NAME
STREET ADDRESS | 600 S. ANDREWS AVE., STE. 500 STREET ADDRESS
Ciy-sT1-2P FT. LAUDERDALE, FL 33301 CrTY-5T-3P
TLE O petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 0 Detete ME [ Change [ Addition
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
cry-ST-ap - CITY-S1-2P
TME O3 Detete TME Jchange [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CIFY.ST-2P CiTY-51-2P
TILE [ pelete TILE O changs [ Addition
NAME NAME
STHEET ADDRESS STAEEY ADDRESS
CITV-5T-ZP CITY-57-2P
TMLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIry-51-2¢
12. | hereby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the Information
indicated on this report or supplemental repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes ampowared 1o exacuta this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an etlacﬂ%ﬂd:ess. with all othaelike empowered.
SIGNATURE: S m //'3«:4 4 Q54 76/ ~F4Y
SIGNATORE AND TYPED OR RRINTED NAME OF EIGNING OFFICER OR DIRECTOR T Oate Daylime Phone #




