2006 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) |
DOCUMENT # V18005 Feb 01, 2006 08:00 AM

Bty Norne Secretary of State
KCOLIK GROUP REALTY, INC.
Printpal Place of Business o Mailing Address
2489 GEADES RD . 2499 GLADES RD
STE 103 ) STE 103 i
BOCA RATON FL 33431 ’ BOCA RATON FL 33431
us us
2. Principal Pace of Business 713 Malng Address . -
Suite, Apt. #, st o Sudte, Apt, #, etc. S 1st MOORE CR2E034 {10/05)
City & State . i City & Stae - 4. FEI Number | Apptied For
65-0329367 [ [iuok Anpc at.
Zip Country 2ip Courfiry ” $8.75 additonal
5. Certificate of Staiis Dasired 1 Fee Required
6, Name and Address of Curyent Reglstersd Agent 7. Name and Address of New Registered Agent

Name

gZOO%LliiPRREé_ii{:l‘g%QSN DR : Street Address (PO Box Number is Not Acceptabie) a
BOCA RATON FL 33496 - -

City ) FL i Zip Code

8. The above named entity Submizs this

the obhgahons of gegi?d age
SIGNATURE

urpose of changing its registerad gfice or registered agent, of both, in the State of Florida | am famitiar with, and accay

Friirs S YA

SegnarutﬁMinmd name of ragisierad agent and lifie f apphcabie {NOTE ﬁ’egn?fﬂwﬂ‘.ﬂgem SGRAILrE FEquIGT whes! emnstabing) TAHTE
- ANt o T T T — -
. FILE NOWN! FEE IS $150007 . A 9, Election Campaign Financing $5.00 wmay =
- After May 1, 2006 Fee Will Be 855000 Trust Fund Centributon. [ Added 1o Fess

Maie Gheck Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVS ] Delete TWLE I Change [T Additi;
NAME KOOLIK, STEVEN B LAME
STREET ADDRESS (4722 5. GCEAN BLVD STHEET ADDRESS gt‘{} g‘ Coo
ur-st-2p | HIGHLAND BEACH FL 33487 CITY- ST- 2P o2y foa 8 ﬁb}gﬁﬁ 001 15000 ,
TIE - 7 Deiete e [OChange  [Jasm
HAME HAME
STREET ADERESS STREEY ADDRESS
CITY-ST- 2P CITY-§1- 209
TILE ) T Obelee Wl O Change [ as
AN, T . ’ i NAME
STREET ADORESS STRLET ADDAESS
CIrY-ST-2P CITy-s1-2IP
MLE . o O oeiete WILE ) Ol Change [
NAME NAME
STREET AGDRESS SIREET ADDRESS
GIrY-sT-2IP 7Y -ST- 2P
TLE T Oloeee TILE [ Change ] abes
HAME NAME
STREET ADDRESS STBEFT MDRESS
CITY-ST-2IP CITY-53- 1P
e ' Doeite f§ mue O thenge  [J AT
NAME NAME
STREET ADBRESS STRLET ADDRESS
oY -5T-2P CITY-ST- 2P

12, { hereby certly that the infarmation supphied with this fling doss nat quality for the exemptions contaned in Sefhion 119/Florida Statutes. | further centify that the informatior
mdicated on this repadt or supplamental repart is true and accurate and that my signaturgmhail have the same Iggal etfep! as F made under path, that | am an oficer or dieciv
of the corporatien or the receiver of frustee empowered ta execute this repoart as requir tes; and that my ngfe sppears in Block 10 or Block 1

i changed, or on an atlachment with an address, with all ®her Wke empowered,
SIGNATURE: NTEOEN B oo‘r e t/24/pb  §E/-29%5957




