FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000018087 o 02-05-2007 90106 032 ***150.00

1. Entity Name

LAW OFFICES OF IRINA NEMTSEV, P.A.

Principal Place of Business Mailing Address

1920 E HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD .

SUITE 903 SUITE 903 6001194 3
HALLANDALE, FL 33009 HALLANDALE, FL 33009 h

2. Principal Place of Businags - No P.

1920 E Halbndale 5‘6@6,
Suite, Apt. #, etc. Suile, Apt. #, atc Vv [
~ 02022007 Chg-P CR2E034 (12/06)
' % 0¥ : ‘

2} N
Cit‘y i‘slaieb Cé 51:: & 4, FEI Number Applied For
Hall4 nolal ¢, FL3 ﬁ q/landa ZC,, A~ 65-0730580 Nol Appitcabio
Zie 3300? Couniry Zp j 3 O O q Country 5. Cerliticate of Status Desired 0 Eeae ;esq :\ig;"b“a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEMTSEV, IRINA ESQ LRLNA NEMTS EV ESQ,
TI VD Street Address (P.Q. Box Numbegr is Not Agceptable)
4oy | NTIC SHORES BL (636 BNl A ELE Beaek Blud

HALLANDALE, FL 33009 =2t (- OF
“Hallandale &BeaehFL %3509

-8, The abov'ekqamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

b ormm Alomtoon £og . 02020

Sigrature, typed or pririted name of regrstered agent and title I apphcable {NOTE: Registered Agent srgr\aﬁe required wn#enr%xaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ekt e P S T D Drtfange [ Addition
Nawee NEMTSEV., IRINA NAE NEMTSEY TRINA UJ #0053
STREETADDAESS | 2101 ATLANTIC SHORES BLVD., #205 st eSS | 1 H 6{[ Handale Beack Al 2.
CITY-S1-21P HALLANDALE, FL 33009 CITY-ST-2IP I?aqu.d nal ot /e = BSOO é
TILE [ Delete 1I1LE d [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TiiLE O Delete TINLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TILE O oetete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TNLE [ Defete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delste TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP CITY-5T-21P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | amn an officer or director
of the corporalion or Iha receiver or lruslee empowered (o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all olther like empowered.

SIGNATURE:Q@{E Wﬂ'ha Nem7sen 00?-0,,?0;07 (%”‘f} Ysg-13S"

IGNATURE AND TYPED OR PRINTED NAME OF SHSNING GFFICER OR DIRECTOR Daytirne Phane #




