2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V18005 Jan 31, 2007 08:00 AM
1. Eniily Namo Secretary of State
KOOLIK GROUP REALTY, INC.
Principal Place of Businass Mailing Addross
2499 GLADES RD 2499 GLADES RD
STE 103 STE t03
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Pnncipal Place of Business - No P.O Box # 3, Mailing Addross
Suilo, Apt. #, clc. Suile, Apl. # elc. 15t MOCRE CR2E034 (10/06)
City & Siale Cily & State 4. FEI Number Applicd For
65-0329367 Nol Applicablo
Zip Counlry Zip Country 5. Corlilicalo of Sialus Desired 0O ?i.ggqlﬁrd:;mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisierad Agent

Namc
KOOLIK, ELLIOT § :
3203 HARRINGTON DR . Streel Adcross (P.O Box Number is Nol Accoplabie)
BOCA RATON FL. 33496

City Zip Code
., FL
8. The above named entity submits i ernen the purpo! ol [] ns ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
lho okligalions of regisiered a . /
SIGNATURE
Sunav-(ﬁ)edbrvﬂl(au name ol rsglslercd agent afd vile ¢ nnnhcable {NOTE: Regstared Agant sgnature requited wharn rarnstating) - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . A
’ : Trust Fund Contribution. [ Addsd to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
T PVS 1 Gotete fine [ Change [ Addition
NAME KOOLIK, STEVEN B - 29
siRErT AnDRss | 4722 S. OCEAN BLVD SIAIL 1 ADDRLSS |'J Um—l QE IDEBUD' 3 150,00
cmv-st-zp | HIGHLAND BEACH FL 33487 CITY- ST 2
TILE [ Delote TLE [ change [ Additson
NAME NAME
STREET ADDRESS STRILT ADDILSS
CIFY-ST-2IP CIY-S1-2IP
e O Detete L i change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRISS
CITY -SI-2IP CITY-SI-7IP
g [ Delele T [l change ] Addition
NAKE NAME
STREET ADDRE S5 SIRFET ADDRESS
CITY-S1-2IP Cy-sT-11p
e ™ pelele I0LE [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHlY-S1-71p . SY-SI- 71
TNE [ Deleie THLE [CIchange (] Addition
NARE. NAME
STREET ADDRI S5 SIREET ADDRESS
CTY-S1- 7P 4 CITY-sJ- 2P

12. | heraby cerlily that the information supplied wilh this filing d alify for the exemplons conlained 0 Seclion 119, Florida Slalutes. | furlher certify that the information
indicated on this report or supplemental [gport is true and acgurate that my signature shall have tho same le aI elfect as if made undepoalh’ that | am an officor or diractor
of the corporation or the recoivar orjpusig p d is roport as raquirad by Chapiler 607, Flon a Statutes; angf that my ghme appears in Block 10 or Block 11
if changed. or on an anachmen 75, wi K empowere

SIGNATURE:

TURE AND TYPED OH PRINTED NAME OF &GMN?’OFFICEH OR DIRECTOR Daytime Phicne ¥




