2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 29, 2008 8:00 am

1. Entity N

DAXfyll\?gta 07-29-2008 90009 044 ***163.75
Principal Place of Business Mailing Address

5 TANKARD LN 5 TANKARD LN Iviimavu

WASHINGTON CROSSING, PA 18977 WASHINGTON CROSSING, PA 189_7‘7

T

07162008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Proer Ropled For

23-2816182 Not Applicable
 Contii i $8.75 Additional
5. Certificate of Status Desired g Fee Required

—\—6. Hame and Address of Current Registered Agemt— ——— T

13700 NW 19TH AVE BAY 283 DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named enlity 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 agent.

SIGNATURE AH-BP Eu/ A./é/ﬂl/‘gaﬁj 07///“9‘4/0(?

rd

Signature, typed or prntad name of registered agent and utlke f applicabla. {NOTE: Registered Agert signature fequiret) when reinstating) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE cv
NAME FAIBYSHEV, ALEX

STREET ADDRESS | 5 TANKARD LN
CITY-ST-ZIP WASHINGTON CROSSING, PA 18977

LE P

NAME FAIBYSHEV, ALLA

STREET ADDRESS | 5 TANKARD LN

CITY-ST-2P WASHINGTON CROSSING, PA 18977

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-§7-2P i

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee wered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anW ana . with all giher empowered.
SIGNATURE:

ALLA Faibysyer o 7/imfleecs

SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




