FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

o o 2fe
DOCUMENT # p9700001 8087 04-25-2008 90150 044 150.00
1, Entity Name
LAW OFFICES OF IRINA NEMTSEV, P.A.
3w

Principal Place of Business Mailing Address
1920 E HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD - i
SUITE 608 SUITE 608 :
HALLANDALE, FL 33009 HALLANDALE, FL 33009 S
L e O A

Suite, Apt. #, elc. Suita, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number [ [Apelied For

65-0730580 I [Not Applicabte
Zip Country Zip Country 5. Centificate of Stal‘us Desirad O fg'ggql‘;?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMTSEVY, IRINA ESQ
1920 E. HALLANDALE BEACH BLVD Streel Addraess (P.C. Box Number is Not Acceplable)
#6508
HALLANDALE, FL 33009
City FL l Zip Codeg

8. Ths above named entity submits this staternent for the purpose of changing its registersd offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

bty Trina Nempsen 37 4 3-0F

SIGNATURE
0. Iyped or prniec name of regisieved agend amb oiie 1 ap#u;g (MOTE: Registereq Agen: sigraiure required when dansiaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete THLE O Change [ Addition
NAME NEMTSEV, IRINA NAME
STREETADDRESS | 1920 E. HALLANDALE BEACH BLVD STREET ADDRESS
CITy-ST-29 HALLANDALE, FL 33009 CITy-81-2IP
TiTLE 1 Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-$1-2P
TITLE ] Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-$1-21P GiTy-81-21P
TITE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CY-57-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-s1-2IP

12, 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Parida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of (he corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

sionature L A ogta T ina Nemtsev 4308 [I5)YSEITS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytrng Prore &




