2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S12052 | P Jan 24,2007 08:00 AM
1. Entty Neme e Secretary of State

HOWARD SOCHUREK, INC.

Principal Place of Business Mailing Address

5450 GLD OCEAN BLVD 5450 OLD OCEAN BLVD

SUITE 7 SUITE 7

OCEAN RIDGE, FL 33435 US QCEAN RIDGE, F. 33435  US

I OGOV A

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RomiedFor

13-2646194 Not Applicable
; $8.75 adaitional
8. Certificate of Status Deslred O Fao Requirad

6. Name and Address of Current Registered Agent

2050 OL'D QCEAN BLVD 87 DO NOT WRITE
OCEAN RIDGE, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisiaced agent and e if applicuble. (NOTE: Ruglsiered Agant signature recuired whan reinstating) DATE
FILE NOWIIl F 80. 9. Election Campaign Financing $5.00 may Be
After May 1?2057 pe':,l:m‘:g 335000 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PST
NAME SOCHUREK, TATIANA

STREET ADDRESS | 5450 OLD OCEAN BLVD, #7
cy.85.2¢ - | QCEAN RIDGE, FL

e R~

NAME - 000053585

EET AODRESS 01/25/07-20045-004 150,00
omy-s7-z0

I

NAME

Py DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | heraby cerlify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerett 1o execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ydm an address, w empowtyed.
SIGNATURE: 4;%"0\% Tatiana Soc hurek 9%!"1-0'7 S /-739-9990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylima Phone #




