2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DSCNUMENT # P95000077266 Feb 19, 2008 08:00 AM
1. Entily Name S
ecretary of State
PHILJAK REALTY INC. ry
Principal Place of Businass © Mailing Address
365 EUTAUCT 365 EUTAU CT
T 32937 T Hll“ll”‘l llll' |H”||H“|‘“ ||H“|m ‘“H ‘"ll I'I‘l |m| |H‘||H”III
2. Principal Place of Business - No P.O. Box # 3, Malling Addrgss
Suite, Apl, #, etc, Suile, Apl. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State Cuty & Slate 4. FE{ Number Applied For
59-3350395 Not Applicable
Zp Country Zip Couniry 5. Centificale of Status Desrred 0l gg.;gﬁgj;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BALLAUER, JOHN

365 EULAU CT Street Addracs (P.Q. Box Number 1s Not Acceptabia)

INDIAN HARBOUR BCH FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the chigalions of registerad agent.

SIGNATURE

€ gnature, Wped OF PIETOU LA o JHrIsns At avi t e | gpleatio (RGTE BRGS0 ARt SN lurr ferpuirar whon At g} 0ATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFI(‘ERS AND DIHF(‘TOHS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

mE D O oeete ThiiE O Change (] Addition

NAME BALILAUER, JOHN NAME

STREETADDRESS (365 EUTAU CT SIREET ADDRESS

OTY-§7-21P INDIAN HARBOUR BCH FL 32937 Ciry-51- 29 U,IZIJ:I.QUL ?;js:"_‘ﬂ' I.—,.—,¢ P T

TTE P O eete TALE 72T is-eatTe-an g “H0T addiion

NAME BALLAUER, JOHN . HAME

STREET ADDRFSS | 368 EUTAU CT STREFT AGLRFSS

CITY-5T-21P INDIAN HARBOUR BCH FL 32937 Ciry-1-2m

Mmir [ Deete i J Change [T Addition
 NAME . HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-219 LTy .51 21

nng O elete fILE [ Crange [} Addition

NAME NAME

STRELT ADDRESS STREE! ADDRESS

fITY-ST-21P Giry-5T- 2P

TITLE [T Detele T [ Change ] Addition

NAME NAML

STREET ADDRESS SIREET ADDRLSS

CITY-ST-21P CIFY-St- 2P

TLE O belee TILE [ Crange [ Adantion

NAME HAME

STREET ADDRESS STREET ADDRESS

Y -51-2P CITY -ST-2IP

12. | hereby cartity thar the infermation supplisd with ths filing does net quality for the exemptions contained in Section 119, Flerida Statutes | furiner certity that the information
indicated on this report ar supplemental report is trie and accurate and that my signature shall have the same legal cttect as if made under oath; that | am an officer or director
of the corpuraton or the receiver or trusiee empowerad lo executs this repor as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11

it changed, or on an attachment wnh an addrzwnh all pther ke smpowered,
SIGNATURE f I C(UZ/{

SENAT\JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daving Pooae »




