2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # §12052

1, Entlty Name

HOWARD SOCHUREK, INC.

Mar 31, 2008 08:00 AM
Secretary of State

Principal Place of Buslness

5450 OLD OCEAN BLVD
SUITE 7
OCEAN RIDGE, FL 33435

Malling Address

5450 OLD OCEAN BLVD
SUITE 7

us OCEAN RIDGE, FL 3343

G

DO NOT WRITE IN THIS SPACE

AT AR R GND

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
13-2646194 Not Applicable
5. Conlificala of Status Desired ~ [J $8.75 additional

6. Namo and Address of Current Reglsiered Agant

SOCHUREK, TATIANA
5450 OLD OCEAN BLVD #7
OCEAN RIDGE, FL 33435

Fea Required

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

tha obllgaticns of reglsterad agent.

SIGNATURE

Slgrature, &y oF Drinted IS of TRGHANED Agent and e i appicasie. (NOTE:

Hogistared Agent signature requirsd wher renstating} OATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $350.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I |

PST

SOCHUREK, TATIANA
5450 OLD OCEAN BLVD, #7
OCEAN RIDGE, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
AA0NE-an

[

HOnanNS A Zan
4107 f2-m2 isn.on

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-51-71p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cmy-S1-21P

i
1

TILE

NAME

STREET ADDRESS
CIry-sT-21P

12, | hereby certify that the information supplled with this flling doss not qualify for
indicated on

changed, or on an

Is report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if mace under cath; that | am an officer or director
of the corporation or the racelver or trustee empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that

the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Informatlon

gowx

anwiﬁmss, ‘xvih‘ all other
SIGNATURE: —[_¢ MW

smpowersy.
TURE AND TYPED O% PRINTED NANE OF GIGNING OFFICER O

name appeare in Block 10 or Block 11 if
R ET<\ G@_;) n39-999D
e v o f Date 7 aytima Phone @

TAT(ANA
AQIRECTOR



