2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000005982

1. Entity Name

ALTRUIST INC.

Principal Place of Business Mailing Aadress

200 T2ZND AVEN 200 72ND AVEN

APT 207 APT 207

ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
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O 58.75 Additional
Fea Required

6. Name and Addrass of Curmnt Rngllurod Agant

HRGIC, LIDA LYDIA

200 72ND AVE N

APT 207

ST PETERSBURG, FL 33702
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tha obligations of regnslered ent.

8. The above namea entity submits this sta?'nenz for th urposa ol changing j

SIGNATURE C !

egistared othce or reglstered agent or bo1h in Lhe Slate of Flonda I am familiar with, and accept

@f/,a?/ﬂa’

Signawre, ly’Dﬁd or pnr\tl ama ol regstorad nqan{ and ttle f apphcanla

(NOTE' Registarad Agent signalura raquirad when rnstating)

/ DAtE

Filing Fee Is $61.25 9. Elaction Campaign Financing

Due by May 1, 2008 Trust Fund Cantribution.
10. OFFICERS AND DIRECTORS Ei, ol e ed
TITLE D e i ii"i
NAE HRGIC, LIDA LYDIA "

STREET ADBRESS | 200 72ND AVE N, APT 207
CiTY-§1-2IF ST PETERSBURG, FL 33702

TIILE TR

NAME CUGIER, SYLVIA

STREET ADDRESS | 200 72ND AVE N, APT 207
ciry-st-2Ip ST PETERSBURG, FL 33702

TRLE TR

NAME HRGIC-ANDZIC, VOJISLAVA
STREETADDRESS | 200 72ND AVE N, APT 207
CITY-57-2iP ST PETERSBURG, FL 33702

THLE

NAME

SIREET ADDRESS
Ciry-S1-2IF
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TITLE

NAME

STREET ADDRESS
CIry-g1-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

:
¥

i p‘(

e

Syt ol : ] I
EEBENN | B AR o

A
; :

’TZEE'Q fI
304,f i
j040-021 |l3 il rﬁ;
.l' . i,'{;.?" ,i;l I.l‘u _,

.1‘, \hi"‘:‘ ’:'!;.J_- |

SR v
gwﬁf;inz iLn: i " '?"Lif S 3

iy
T R T fay! h;{ W

12. | hereby certify that the infermation suppliad with this filing does not gualify for the exempnons contalned in Chepter 119 Flornda Slatutes | further certdy thal the information
indicated on this report ar supplemental report, is trua and accurste and thak my signetwre shall have the same jegal sifect as if made under oain; thal | am an oificer or director
of the corporation or the receiver or lrustes ampowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
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