FILED

2006 FOR PROFIT CORPORATION « Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000122320 7 04-07-2006 90028 022 ***150.00

1. Endity Nama
DANICH COMPANY

Principal Ploce of Business Mailing Adgress | 8 B 0 1 2 3 b b
19370 COLLINS AVENHE 19370 COLLINS AVENUE
608C SUNNY ISLES. FL 33160
SUNNY ISLES, FL 33160

T T 5 eas o 5778 veemoe | NMIHHIUMETRA

5““"-?“5‘?‘“' Sulte. ‘% ‘62“? 04042006  Chg.P CR2E034 (11/05)
Ciry & Spare City & State 4, FEI Number Applied For
aﬁmda/v: »6345{, =4 Ha//ar\/t?/e .6’%?00(. Fc /3- 9’2565 L/O Not Apphcable
. Zip 3300 7 Counu& $A Zip 3300 9 Coumrya-s./? 5. Certiicaie of Status Desved £ ?.80.75 Additions}
&. Name and Address of Current Registared Agent 7. Name nd Address of New Registored Agent
Name

LYSENKO, NADEZHOA LySeqbo Madeahds
19370 COLLINS AVENUE # 808C Street Aoaress (l{.O. Bax Number is Not Acceptable)

SUNNY ISLES, FL 33160

1849 S Ocean Ori've, & Fof
o ffqllendale Beadd  FL[%%300 4

8, The pbove narfen ety submiss is siatement ig; the purpose of changing its registered office of registered agent. o1 both, in the State of Florida. | 8m familiar with, and accept

ihe obligations of #gistored agent.
ooy 06
DATE

SIGNATURI
jped Or prothie) nyme vlveglme%l ] it ot RODICAD, (NOTE: Fbgasarec) AQemn sgrioune requniedd when 18 siarng)
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $350.00 Trust Fund Conlribution. O Added 0 Fees
1. OFFICERS AND DIRECTORS 1, ADDFTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oY Do s OFY 1o AMafechdo  Wowe O
HAME LYSENKO, NADEZHDA NAME LySenky P # Qog
STREST 4D0RESS | 19370 COLLINS AVENUE STE 508C smavowss | 69 S QcCan D
oresi2p | SUNNY ISLES. FL 33160 cwe-stzp o allandaly dcﬂf/l £l 33009
TnE oS £ Detee IIE LY e+ [WCnange [ Actiton
nag DANICHEVSKI, VLADIMIR nawE anceh Ziéfb , vV ‘;ﬁ’{,’ “Q# Pod
SIEET ADORESS | 16370 COLLINS AVENUE STE 608G smavanoress | (84T L. ce ? -
cm-stap | SUNNY [SLES, FL 33160 weste | Mallaadale B2 4"/, L 33009
nrE T Detere INE [ Cange [ Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-SI-2¢ Liry-S1-ap¢
THE O petee TILE O Crange {7 Aaatiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP Q512
e O oews TImE O crange 3 Adoition
NAME NAME
SIREEN ADDAESS STREET ADDRESS
Covy-S1- 1P GIy-51-24
s (] vele:e e Ccrange [ Addition
NAN NAME
SIREET ADORESS STREET ADORESS
CAY-5T-1P crv-ST. 2P

12. | hereby cerity 1hat ihe infoimation supphiet with ihis fiing coes not qualify ‘or the exemptions contained in Chapler 119, Floriga Stalules, | further certify that the information
ndicatec on this repoct of supplgmental report i lrue and sccurale sno thal my signature shall have the same legal elfect as il made under oath: thal ) am an otficer of director
af ihe corporation of the receivef o frustee empowered o executa 1his repon as required by Chapter 607, Florida Statules: and Ihat my name appears in Biock 10 or Block 11l
changed. or on an aitachmen{ with an adoress, with all pther ke empowered,

SIGNATURE: . 6 358 ARs5Y




