" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT <o FILED

DOCUMENT # G30019 Apr 30,2007 08:00 AN

1. Entity Nam
CONS(SL?DATED GROVE CORPORATION Secretary Of State

Principal Place of Business Malling Address

C/0 DIMITRI ARTZIBUSHEY €/0 DIMITRI ARTZIBUSHEY

1525 WEST HILLSBORCUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603 TAMPA, FL 33603

AR

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =ix ToteiTr

59-2292238 Not Applicable

5. Certif f i $8.75 Additional
Certificate of Status Desired a Fee Required

8. Name and Address of Currant Reglstered Agent

1525 WEST HILLSBOROUGH AVENUE DO NOT WRITE
TAMPA, FL 33603 . lN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed or phntad name of registerad agent and hitla if applicanle. (NOTE: Registarad Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE Dp
NAME ARTZIBUSHEV, DIMITR!

STREET ADDRESS | 1525 W HILLSBORUGH AVE
cv-sr-z¢ | TAMPA,FL  _ooeev 3Fée3  p

— 00000744340 o
me 05 1B T =m000=-004 150,100
STREET ADDRESS

GIY-§7-2IP

TITLE
NAME

?::.E;TT:ESS D 0 N OT WR l T E

| IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

MAME

STREET ADDRESS
CiTY-57-21P

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied w.
indicated on this report or sydplemneatal rapg
of the corporation or the regeiver b Mfudtae

changed. or on an attachrfent wn T
| 4;

SIGNATURE. ,\_)ﬁNATURE”dTVPED drPr

ith this filing does nol qualify for the exemplicns contained in Chapter 119, Flonda Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
Ere@No execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dther like empowered

ARt 2 i f ek frof 47  #3-2F 71698

G OFFICER OR DIRECTOR Data Dayume Phona ¥

TED NAM

Vila
E OF SIGNIN



