FILED

2007 FOR PROFIT CORPORATION ~ Apr 30,2007 08:00 AM

.t ANNUAL REPORT

Secretary of State
DOCUMENT # V18743 ry |
1. Enlty Nama
BASILIO HUNCHAK GOLF SHOP, INC.
jl,‘,}dl Fiace of Businass Mailing Address
9435 HARDING AVE. 9435 HARDING AVE.
SURFSIDE, FL 33154 S SURFSIDE, FL 33154  US
B A RMTIN IV G0
Sure, Apt #, etc. Suils, Apl. 4, elc. 04212007 Chg-P CR2E034 (12/06)
Cijr & State City & State 4, FEI Number Applied For
65-0317863 Not Applicable
7 Couniry Zip Country 5. Cerlilicalo of Stats Dogired [ ?g-gg“ﬁf;;"ma‘
:_ o 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
YHUNCHACK, MARIA
0435 HARDING AVE. Street Aadress (P.0. Box Number is Not Acceptabla)
SURFSIDE, FL. 33154
Cily FL I Zip Code

8. Tne abova named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
{ne ahligations of registered agent.

SIGIATURE
Sigratre tvped or pondael name ol regrstered agent and Lila ! epplcatde (NOTE Hegistered Agent sigraloa réquited waen reinsiatag) DATE
FILE NOWII! FEE IS $150.00 8. Election Campagn I—?nancmg $5.00 May Be
After May 1, 2007 Faeo wlill be $550.00 Trusi Fund Corymbullon. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P 1 potete ILE [ Change  [] Acdition
NA HUNCHAK, MARIA NAME Ao 'mn?,l*:».g{ )
STRESTAIDAESS | 9435 HARDING AVE. STREET ADDRESS 05415 .-”ID?'-'BU‘ij?-IJ:J‘DD 1 150,00
CIr 5529 SURFSIDE, FI. 33154 CIiY-SI-220 v e
Iy, 3 petate e [ Change [ Addition
ik RAME
DIRERT AUTRESS SIREET ADDRESS
oy g7 e CITY-51-21P
Iy [ pelets TILE [J Charge [ Addilion
NAME NAME
SIRHET AUURESS STREET ADDRESS
LIy S i CiTy-ST1-2P .
[ petets TILE [] Change  [] Aaduion
NAME .
: SREET ADDRESS
oy 5P CITY-S1-2IP
Ty ’ T peets TITLE [ Change  [] Addition
NALE NAME
§IRLL: SIOAESS SIRLET ADDRE S5
Cluy ST-7ip Cily-&1-ap
e ] Deiete TiTiE [T Cnange  [3 Acailion
AL NAKE
313 ADURESS STREET ADDRLSS
SV ST AP CiTY S1 4P

12. ! hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
seicaled on this report or supplemental report is true and accuratz and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of lha corporation or ihe racaiver or lrustee empowared o exacute this report as reguired by Chapler 807, Florida Stalutes; and thal my narme appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M  HAA ponshades  ficfy  Seripare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Dayvmeg Fhgne #

e




