'2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004223

1. Entity Name

OPEN NEW ORPHANAGES IN UKRAINE, INC.

Principal Place of Business

813 NW 113 TERRACE
GAINESVILLE, FL 32606

Mailing Adaress

813 NW 113 TERRACE
GAINESVILLE, FL 32606
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FILED
Apr 15,2008 08:00 AN
Secretary of State

AR 0O

04122008 No Chg-NP CR2E037 (4/06)
| 4, FEI Number Applied For
81-0656392 Not Applicable
5. Certificate of Status Desired O ?g'gesm‘:g:c:"ma'

- 6. Name and Address

of Current Registered Agent

KRAVCHENKQ, OKSANA B
813 NW 113 TERRACE
GAINESVILLE, FL. 32606
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* the abligations of registered agent, .

8. The above nemad entity submits this statemant for the purpose of changing its ragistered office or registered

A
o

SIGNATURE i
- . Signawre, typed or prinied name ol registerd agent snd itk i appicabee.

{NOTE' Raglsiared Apent signaturs required when reinsialing)

' Flling Fee Is $61.25
 Due’'by May 1, 2008

9. Eleclion Campaign Financing .
Trus! Fund Contribution. )

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS

TILE D

NAME KRAVCHENKO, OKSANA B

STREET ADDRESS | 813 NW 113 TERRACE

CITY-ST-2P GAINESVILLE, FL 32806

TITLE O

NAME KRAVCHENKO, IVAN

STHEET ADDRESS | 813 NW 113 TERRACE

Ciry-51-21p GAINESVILLE, FL 32606

HILE 5D

NAME MCCONN, PAULA

STREETADDRESS | 1224 SW 76 DR

CITy-51-2P GAINESVILLE, FL. 32607

TME T

NAME CONSTANTIN, BERNICE U

STREETARDRESS ( 1528 NW 94 ST

CITY-51.21P GAINESVILLE, FL 32606

TILE M

NAME NORMAN, MIKE DR

STREET ADDRESS | 144 S MONTROSE AVE

CITY-S1-29 LAKE CITY, FL. 32025

TILE c - o -
NME. -+ | CONSTANTIN, SHARON K- « = woeee

STREETADDRESS | 1528 NWO4'ST® -~ ~ [0 U 7%

cay-sr-an’ GAINESVILLE, FL. 32606
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SERAIE-R0023-010 £1.25
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SIGNATURE:

12. | heraby certity that the information supplied with this filing does net quality for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

04 /12 [4608

G53)33)-2327

Dale

r o



