2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M36753 NG Feb 25, 2008 2‘88:00 A
1. Entity Name o AV
L Enytare o, | Secretary of State
et
Principal Place of Business Mailing Address
€/0 ANATOLY MOLDAVAN /0 ANATOLY MOLDAVAN
231174 5T 231-174 5T
M L IR LSRR IR AR
. : 02182008  NoGhg-P  CR2EO34 (11/05) -
DO N OT WR'TE I N TH I S S PAC E 4. FEI Number Applied For
- 65-0014396 Not Applcable
5. Certificate of Status Desired [l g'gg‘:ig:;ﬁmal

6. Name and Address of Current Repistered Agent

ANATOLY, MOLDAVAN
231-174 STREET
N. MIAMI BEACH, FL 33160

DO NOT WRITE
~ IN THIS SPACE :

8. The above named 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 agent. .

SIGNATURE

Signature, typad of priniad name of registared agen! and hte il applicable

(NOTE: Ragisterad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWLI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

O

UDODQORISTEL - o
03/06/08-30022-009 150, 00

DO NOT WRITE ~ ~
IN THIS SPACE .

10. OFFICERS AND DIRECTORS |
THLE \Y

NAME MOLDAVAN, ELIZABETH
STREET ADDRESS { 231-174 ST

CITY-5T-2P MIAMI BEACH, FL 33160
TRLE P

NAME ANATOLY, MOLDAVAN
STREET ADDRESS | 231-174 STREET 1217
CITY-ST.2IP N. MIAMI BEACH, FL

TITLE D

NAME ROBERT, MICHAELSON
STREET ADDRESS | 231-174 STREET 1217
CITY-§T-2IP N. MIAMI BEACH, FL

TITLE

NAME

STREFT ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CITY-§T-2IP \ \ \\ N

or trustee emp:
an address,

SIGNATURE:

not qualify for ke exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
\accukgte and that my gignature shall have the same legai effect as if made under oath; that | am an officer or director

)«lac g this reQ}as equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
r Xe mpoweray.

SIGNATURE AND \Peb‘bﬂ"mmren NAME CF SIGNING OFFICER CR IRECTOR

Date Daylime Phona #



