2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # P00000115990 Secretary of State
1. Entity Name _10. 3Rk
I'M BACK, INC. 01-19-2007 90023 015 150.00
Principal Place of Business Mailing Address
3527 WEBBER STREET 3527 WEBBER STREET
SARASQOTA, FL 34239 SARASOTA, FL 34239 . i
T T oo ¥R RO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1064538 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese';esq l‘:?g‘ﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Namea . )
BATSIAN, ALIK Lee (Ganvd) ¢ A
319 MIMOSA CIR -, Street Address (P.Q. Box Number is Not Acc!plabte}
SARASOTA, FL f34232 -
70k1 S . Taumiana Treil
Yo City Zip Coge
Sava sotes FL | “5%%°5 3

8. The above naméd 2ntity submits this siatement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of re‘g‘ls.:e%red;.agen:.

SIGNATURE

Signatwre, n{m o bnn'(ed_ name of regisierad agant anc tus if applicanle. {NOTE: Registered Agent signature required whan reinstating) ( DATE 7
FILE NOW!! * FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. il
ol
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O peletz TE O change [ Acdition
NAME BATSIAN, ALIK NAME
STREET ADDRESS | 319 MIMOSA. CIR STREET ADDRESS
Cliy-51-2P SARASOTA, FL 34232 CIFY-ST- 2P
TLE 2 pejet TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TITE [} petete TLE Dlchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-219 GITY-ST-2P
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE [] Delete TTLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug apa accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or trustegg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen other like empowered. ({ /
/ /f7/u7 er'&o??

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING ()F'FICER OR DIRECTOR ' Date Daytime Phooe #

SIGNATURE:




