FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P95000021781 02-05-2007 90092 014 ***150.00
1. Entity Name '
KEVIN J. KULIK P.A.
Principal Place of Business Mailing Address
600 SOUTH ANDREWS AVE. 600 SOUTH ANDREWS AVE. 60011213
SUITE 500 SUITE 500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
T TS s IO T T BOAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0585187 Not Applicable
e : Couniry 2P Country 5. Certificate of Status Desireg [ ?ggzl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST. Siraet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida, | am famiiar wilh, ana accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registerad agent and title if applicable. {NQTE: Registarad Agant signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adided to Fees

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

TALE DP O petee e O crange  [J Addition
NAME KULIK, KEVIN J NAME

STREET ADDRESS | 600 S. ANDREWS AVE., STE. 500 STREET ADDRESS
"CITY-S1-2P FT. LAUDERDALE, FL 33301 CITY-51-2F

TME O Detete e O change [ Asdision
NAME : HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE 3 Deiete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-ST-2P

TmE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIry-§T-2IP CITY-S§T-2IP

MLE [ Delets TILE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-4P

me [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. 1hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statustes; and that sy name appears in Block 10 or Blogk 111

changed, or on an attac%s. with all other like empowered.
LSIGNATURE: ; - ﬁé«é

~SIGNATIRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Ciate Daynme Phone #




