2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

L N e——
DOCUMENT # P98000070253 558 %0 Secretary of State
" Enily e 5 ": L2 01-26-2007 90036 032 ***150.00
PAUL D. HARELIK, INC. (% 4 - :
Principal Place of Business Mailing Address
81 N.E. 47TH ST. 81 N.E. 47TH ST.
e e H"H"H’l m'[m” ||m ||"‘||m ||H“I|“ II“I "Il‘ N“ “Hm “ lm
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)
i i Applied F
City & Siale Cily & State 4. FEi Number 65-0861088 \ pplied For
|Nol Applicable
e Country ap Couniry 5. Coriicale of Slalus Dosired ~ [J 98-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARELIK, PAUL

81 NE 47TH STREET Street Addross (P.O. Box Numbaer is Nol Acceplable}

OAKLAND PARK FL 33334

City FL Zip Code

=y /
8. The above named enlity submils this statement {81 the pur ol changing ils regislarod offico or registered agent. or bolh. in the Slate of Flerida. 1 am lamiliar with, and accepl
the cbligalions of regislered agent. //
SIGNATURE : 7 4, /

e & &
Syhallte, iyped of annted name of lbi]lrlc\[r{:':qcnl ana il 1 anshcabile INQIL Regisiered Agen sigoatce reauied winn remsiaiing ) [REYEN

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be' $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni P ’ s dent ] Delete T [ Change ] Adtition
N HARELIXK.PAULD — - HAREUX  PauL p AN
I STRiCT ADDRESE| 81 NE 47TH 5T, ’ Silit] T ADDE S8
oty 81 AP OAKLAND PARK FL 33334 Y s1ap
L O Deleie F: [ Change [ Addition
HAML NAME
SIRFET ADDRESS S0 T ADDRS 55
CIlY s1 /P Ccly $1 /1
i 1 Datele Til (1 Changs 1 Addition
HAMI HAM
SIRLL | ADDRTSS STREL | ADDRE 5SS
ory-si-ap [T ey sloap
MiE (1 palete 1 ] change [ Addition
NAMI NAMI
SITEET ADDRESS ST ADDGESS
G 1 2P oy stoap
1 [ Detete [T O ctange [ Addition
NAM! NAME
SIRLE | ADDRI 5% SITYADON 55
Clly-S1 ap ciy st ap
I ] Delole it ] Change [ Addition
NAME NAMI
SIREET ADDRESS SIRH T ADCHI 55
CITY-S1- 7P = / Y s1oap

12. | hereby cetlify that the informaiion sypplled with thfs filing does not quality for the exemptions conlained in Seclion 119, Florida Statules. | furlher corlify that the information
indicaled on this report or supplemeplal ipport isgrde and accurgje and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver offiru q lo this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment \ydh ike empowercd. :

SIGNATURE:

SIGNATURE AND TYPED DR PRNTED NAME OF SIGNING OFFICER OR DIREC T GR Camn Oaytirne Phone 4




