2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000055864 ,-

1. Entity Names

JOHN A. KOVARIK, ESQ. P.A.

Principal Place of Business Maring Address

224 DATURA ST, STE. 1013 224 DATURA §T. STE, 1013

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

FILED
Apr 02,2008 08:00 AM
Secretary of State

IR AR

2, Prinzipal Place of Busmess - Ne P.G. Box # 3. Maling Addrass
Suite, Apl. ¥ etc. Suite. Apt. #, slc. 18t MOORE CR2E034 (16/07)
Cuy & State City & Stale 4. FE' Numbet Appiied For
65-0689331 Not Apglicable
Z Co s Count .
" Ly P Louniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KOVARIK, JOHN £ ESQ.
224 DATURA STREET STE 1013
WEST PALM BEACH FL 33401

" Streel Addrecs (P C. Tox Numbogr is Nor Ag t‘eplabia] '

City

FL 215 Code

8. The apove named ertly submits this statement for the puroose of changing its regisiered office or registered agent, or £otr, in the State of Flonda. | am familiar with. and accept
the chitigations of regisiered agen:.

SIGNATURE

Sanalure, tvpod of Prored name M ey tired agqert a vl L 1e | srplcacm. MOTE Regrairraa Agor | aiginatans aqueed wn e gt

NATE

8. Elaction Campaign Finarcing
Trust Furd Cenmibuton. ] Added to Fees

$5.00 May Be

10. OFFIC‘EH‘% AND D|RE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D 1 Delete e {Jchange [ Aadilion
NEME KOVARIK, JOHN A E5Q. NAME LOOOa0aTI0Es i

STRZET ADDRESS | 224 DATURA STREET STE 1013 STREEY ADORESS 041 1;-’UB—E:UUBU g11 150,00

CITY-51- 717 WEST PALM BEACH FL 33401 CiTY-51- 211

TILLE D O vagte TITLE Ochange [ Aaditien
HAME KOVARIK, JOHN HAME

STREFT ADDRESS | 224 DATURA ST SUITE 1013 STRFET ADDRFSS

CINY-5T-2F° WEST PALM BEACH FL 33401 CITY-51- 21

Lt [ patete IMLE [(Gohange [ Aduiton
NAME HAME

STREET ADDRESS T STHEET ADDHESS

GATY-ST- 218 CATY-ST-2IP

T [ pelete TILE O change [ Aaditron
NAME HAME

STRELY ADDRESS STRELT ADDRLSS

Iy -S1- 19 GITY-5T-2IP

TITLE O Deiste TITLE O Change ] Addinon
HAME AL,

STREET ADGRERS STACET BDORLSS

CITY-ST1-4P CITY-51-2IP

TILE 1 pelete TMLE [ Crange [ Aatition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2IP CITY-ST- 21

12 I hareby certity that the information suppled with this filing does net qualify for the exemptions contained in Sgclion 119, Flarida Staiutes. | further carify that the informiation
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal etiect as f made under oath, that | am an officer or direcior

SIGNATURE:

of the corporation or the receiver
it changad, or on an attachment

ith an 'ddreﬂ. with gil giher ke empowerea.

34, [o

e empowerad 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 12 or Block 11

(52,) 459 9% |

SIGMATYRE ARD TYPED OH FPIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Cats

myﬁm Fronie ®




