2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DOCUMENT # P00000034886 05-03-2006 90214 019 ***150.00
1. Entity Name
NEW HEAVEN CORPORATION
Principal Place of Business Mailing Address T
1843 55 §1-%, PO BOX 48 ‘
GULFPORT, FL 33707 SAIN RSBURG, FL 33743
Y T s R ERIRIMDIELAT KR
20, pox 3289 SAME
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
Cily,& State Cily & State 4, FEI Number Applied For
’& v G H{ L ‘ FL 59-3635264 Net Applicable
Z% L{ 6 [ ’ Country Zip Country 5. Certificate of Status Desired O 2‘:';213:1:;"""3'
€. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

VYKHOPEN, HAIL
1843 55 SF35.
GULFR2RT, FL 33707

MierAeEL D, FPASEK

Street Address (P.O. Box Number is Not Acceplable)

Yyl  35TH AVE.

Cny,ﬂ)NELbﬁ_S /ﬂ—-j{/( FL |ZiD%$ 700}

8. Tha above named entity subamits this statement for the purpose

hanging its registered office or registered agent, or both, in the State of Foricda, | am familiar with, and accept

the obligations ol registere: agemrM /(E & [4 TEKGZ)
SIGNATURE Ao a/b&é AGCENT Y //l 5/06
Signeture, typed or printed name of registered agent and hils if apphcatia [HOTE: Regstered Agent signatute reguined when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 01 Delete TIILE [Dfrange [ Addition
NAME VYKHOPEN, MIKHAIL NAME 2

STAEET ADDRESS | 1843 55 SLeS. STREET ADDRESS /‘ 0« &0»’( 4 g ?

env-szp | GULBFORT, FL 33707 ovsize | SPRING miL | FL %46)),

TITLE VP [ vekete TITLE B/Cnange [ Addition
NAME MALSKY, BOGAN NAME

SIREET ADORESS | 3040 EASTLAAD BLVD, #108 smeeromess | [ [P POrONA AVE .

cmv-si-1p | CLEARWATER, FL 33761 CIY-S1-2P SPRING Hiw , FL 24609

TiLE 3 vetete TME ’ O Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2P CY-ST-2P

TILE O pelete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE ] etete TLE Clchange  [J Addition
HAME NAME

SIREET ADDRESS STAEEY ADDRESS

CITY-SI-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att‘;ﬂyﬁent with an address, with all other like empowered.

SIGNATURE: y}’ M A”/”/

PRES .

TL72-647 -4/3%

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

MIKHBIL. VIKHOPEN /%00'6

Dayiwna Phore #




