2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110725 Apr. 06,2006 08:00 AM
1. Sy Narm Secretary of State
LI CROICEINC
Principal Place of Businass WMailing Address
272 SHELL 272 SHELL
o o LA AR
2. Procwal Place af Business o 3. Mang Address
Suite. Apl. #, ete. Suite, Apt.}. ele. B 15t MOORE CR2ZED34 (10/05)
Cry & Slate Cily & State 4. FE! Number 562424995 N %E:f:ii iaﬂr;
s Counry Ze Counlry 5. Certificate of Status Deswed 3 ’§g‘;§q$ﬁ:§“0“ai
& Nameand Address of Curremt Repistered Adent_ 7. Nome and Address of New Registered Agent
Name
’Z\égNSE]-’]\IET(E’é_g UDM[LA P Streat Address (P.J. Box Number is Nal Acceptatiie) ST T
VENICE FL 34293 - = S
City ’ ) FL [ ZipCods

8. The abnvE:ar;d;nMy subrals 1hes statement for the puipese of changing s registersd office or regg-e_r_e-d agent, or both, in the State of Florida. | am tarmiliar with, aﬁaccepi
1the cvbligations of registered agent.

SIGNATURE

Sigestinre e of priied name of ragestured agant asd M & appicadis MOTE Regeiared Agent sgnalure (ouuwr3d witgs rewnsstatig) - DATE

FILE NOW!!] FEE JS$15000 =
‘After May 1, 2006 Fea Will Be $550.00 . .
Make Check Payable to Florjda Repariment of Stale

8. Flaction Campaign Finarcing $5.00 May Be
Trust Fund Ceatributon. T3 Added to Fees

KN OffICERS ANDOIRECTORS. T i1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
nne P 3 Delcle g {3 Change [ Adovicn
NAME IVANENKQO, LYUDMILA C T AR
STREEF ADPRLSS | 272 SHELL KD - , STREET ADDRESS thYY Df -
SN oy i N
oN-S1-IF | VENICE FL 34203 - omv-srar 0471 kieka) SIS SR
HILE 3 Datele L 3 Change [ Addiion
i NAME o W mgE3aus
STREET ACGRLSS STREET ADORESS U 2000 -GS 100 150,108
CITe-§1- 210 Y-S 2P
] [ pacte THLE z T3 Change [} Addition
NANE NAML
STRELT AQORLSS SIRCET ABORESS
CiTy-51-'f Gty -si- e
FILE O betete FIFLE [ Change {1 Addition
MAME HAME
STRCET AQORESS STRECT ADDRESS
Y-St 2P OITY- ST- 27
it M peite TILE [JGiange 7 Additian
NAMIE RAME
STRLLT ADDRESS STREET ADDRESS
Y-l CRY-5T. 7P
i [ Doiete TIRE [MChange ] Addifion
NANE NasL
STREET ADDRESS STREEZ ADDRESS
CiTY-51- 21 oY -S1- 2

12. 1 hereby certdy that the information supplied wilh (fus Fing doses not qualify far the exemplions confained in Section 119, Florida Statutes | further cestfy that the information
inckcated on this repart ar supplemantal raport is true and accurate and that my signature shall have the same legal effact as if mads under oath; hat { am an officer or director
of the corperatian ar tie recewear ar lrustee ampowared ta ute this repart as requiked by Chapter 837, Florida Statutes; and that my name apears in Block 10 or Bloek 11

it changed, or an ar atiachurent witran Wess, with all pffiar ke ampawead.
SIGNATURE: f g’);jo? 9 /05 (@65?7 1704

CIGMATURE AND TYEED R CRHTED MAME OF S/oNING GEFICER MR MHEECTAR Prcsie N N




