2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000021781

1. Entity Name
KEVIN J. KULIK P.A.

Principal Place of Business

600 SOUTH ANDREWS AVE.
SUITE 500
FTLAUDERDALE, FL 33301

Mailing Address

600 SOUTH ANDREWS AVE.
SUITE 500
FT LAUDERDALE, FL 33301

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90039 011 ***150.00

40045775

AU

2, Pri/ncipal Place of Business - No P.C., Box # 3. Mailing Addrass

00 SW S Avepis | 500 S W 3 AVEOUE

Suite, Apt. #, elc. Suite, Apt. #, elc, 01282008 Chg-P CR2E034 (12/06)

City & Stata C:Flr\iﬁ State - 4. FE!'Numbar Applied For
FT LAUPERDALE |, A T LAUDEEOALE | £~L |  §5-0585187 Not Applicable

333 /{ Cou: nt§ -,Q fg; 5] Y_ Coumz"l- ’Sq 5_, Certificate of Status Dasired O Ei‘gg‘lﬁf:‘;mna'

6.‘ I-‘Iar.v;e:n_d Address of Current Re&isteret-! Arg;nt — - 7. —Nal.'-ne a‘nd‘Addren of Naw Régls!ered Agent —
Name

CORPORATION INFORMATION SERVICES INC.

Straet Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.
TALLAHASSEE, FL 32301

City

FL ' Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
L Signansre, typed or printed name of regustered sgent and tits if appicabls. (NOTE: Ragistared Agant signansme requirad when reinsatng) DATE
FILE NOWII! FEE:Ils $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DF O oekate TmeE D K trange [ Addition
HAME KULIK, KEVIN J NANE KWL K, £SVIN T
STREET ADDRESS | 600 S. ANDREWS AVE., STE. 500 STEETADORESS | §00 Sin B AvENLLE
CIFY-ST-ZiP FT. LAUDERDALE, FL 33301 CiTy-81-2P 7. LAUDSHLPALE Ao 332)%
Tme (7 Detete TMLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE — Opeete_ . _ . TMLE ~ B . L a Change {3 Addition
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CHY-§T- 7P CITY-ST-2IP
TILE 3 Detete TILE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme [ elete T [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-51-29
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver of trustes empowerad 1o exscute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ameh%& with all cther like empowarad.
SIGNATURE: D X e LA
£

Y/7/1 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

Oaytime Phone #




