2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000061404

1. Entity Name

BUREK, INC,

Principal Place of Business Mailing Address

3440 S DALE MABEY HWY 5407 CENTRAL AVENUE
TAMPA, FLL 33629 SAINT PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

L

Mar 19, 2007 08:00 A
Secretary of State

NIV RR A

W

5, Certificate of Status Desirad O

02162007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
36-4251251 Not Applicable
$8.75 Additional

Fea Required

§. Name and Address of Current Registered Agent

MCATEE, CAROL
ACCOUNTANT CONSULTANTS
5401 CENTRAL AVE

SAINT PETERSBURG, FL 33710

DO NOT WRITE

IN THIS SPACE

g ) ’
SI_GNA'];URE — - -

A hgis i) agant and ritlenl appheablo

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

the obligations of registered agent.

' wy

LI

, S fhatin ypacd o printed g

{NOTE Ragsisrad Agent signalure requiract whan ranslaling)

FILE NOWIIl FEE IS $150.00
o "“After May 1, 2007_Fee will be $550.00

9. Election Campa:gn Finaricing
) Ilu§l_f|._|n_d Contribution.

$5.00 May Be
Added to Fees

10. {IFFICERS AND DIRECTORS ]

mie D '

NAME BUREK, JOHN

SIREETADLISS | 3886 MIMOSA PL

cry-s1-ar PALM HARBOR, FL 34685

TNLF D

NAMI BUREK, PAULINE A

STAELTADDIESS | 3886 MIMOSA PL

CITY-81-AF PALM HARBOR, FL 34685

e

NAM

STREET ADLHILSS

a1 DO NOT WRITE
Tt

IN THIS SPACE
STHELT AL S

CITY .- w10

T

MAME

STREET AL S5 ,

ary-si-ae - | - T - . - - _. P
mp e T e e e TN I

i EEIN Pl L) AP R A "3 TR B T LY FTN Ot '

SIREETAUDNSS | « =« =0 - O _— ) . _ v e -
CTY-81- e s N - ) ‘

{12 | heraby cerlity that the information supplled with this filin dg
* indicated on this report or supplemental report is true an

I ek

SIGNATURE:

does not qualify for the exemptions contained in Chaper 148, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporaton or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of an an attachment with an addhiess, with all other like empowered.

J~r¥#-07 P I-FR7 <SPS

IGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR

Ut Lyt Phons &




