2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # NO7000008707

1. Enlity Name

SPIRITUAL DIPLOMACY INC.

Secretary of State

(01-22-2008 90063 050 ****70.00

Principal Place of Business
4183 MOKENA AVE
NORTH PORT, FL 34286

Mailing Address
4183 MOKENA AVE
NORTH PORT, FL 34286

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Hhe. Apt#, sle ute. Apt. 4. ele 01082008  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEt Number Applied For

Not Applicable

Zi Count Zi Count 3 ti

© i P i 5. Certificale of Status Desired lj $8.75 Additional

Fee Required
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISTREVSKY, EKATERINA

2087 LATASSELL ST
NORTH PORT, FL 34288

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement 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 registerec agent,

SIGNATURE

Slgnalure, typed or printad name of ragisterad agent and titla if applicabie. (NOTE: Registarad

Agent signalure required whan reinstating) DATE

Filing Fee is $61.25

9. VElection*C-érhpaign Financing

I ake check payabieo

$5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees T ﬁlorida_ Déhar{ment ijf _Sft_a;e
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ) O pelete TITLE [J Change [ Addition
NAME MORGULIS, MIKHAIL NAME
STREET ADDRESS | 4183 MOKENA AVE STAEET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34286 CITY-SI-2IP
TITLE VP [ pelete TITLE [ Change  [] Addition
NAME BAZALEY, MARK NAME
STREET ADDRESS | 4183 MOKENA AVE STREET ADDRESS
CITY-ST- 2P NORTH PORT, FL 34286 CITY-ST-2IP
TIE R 3 petete TITLE [ Change [ Addition
NAME TITOVA, TATYANA NAME
STREET ADDRESS | 4183 MOKENA AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CIFY-51-2IP
TINLE D [ pelete TITLE [ Change [ Addution
NAME MARKHAM, MICHAEL NAME
STREE? ADORESS | 4183 MOKENA AVE STREET ADDRESS
CIrY-s1-2P NORTH PORT, FL 34286 CITY-ST-2P
TiNE D ] Detete TINLE [ Change  [J Addibon
NAME LEONQVICH, ALEX DR. NAME
STREET ADDRESS | 4183 MOKENA AVE STREET ADDRESS
CITY-ST-ZP NORTH PORT, FL 34286 CiTy-sT-2IP
T o} O petete TITLE [J Change [ Addition
NAME MATWIJECKY, CORNELIUS DR. HAME
STREET ADDRESS | 4183 MOKENA AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 3424;67 CITY-S1- 219

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

rale and that my signatu

his repost g8\requir
powered.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED »[me OF SIGNING OFFTCER‘bﬂ DIRECTO

R

by Chapter 617, Florida Statutes(ﬁ: that my name ap:?s in Biock 10 or Block 11 if
/ V DJEB ﬂ 14 Dayume Mne [




