2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P01000087171 ' Secretary of State

1. Entity Namo . ' 02-07-2005 90069 012 ***150.00
LEYLA SEMENOV, P.A. ..

Principal Place of Business - Mailing Address . ]
2810 E. OAKLAND PARK BLVD. 2810 E. QAKLAND PARK BLVD
200 200
FT. LAUDERDALE FL 33062 FT. LAUDERDALE FL 33062 .
5 !GE Oa éﬂj/%/zﬂt/l/pﬂ 5’/5& W Q%f@(wf
Suite, AP‘ ¥ Blc Suite. Apt ﬁ 15t MOORE CR2E034 (10/04)

FH. Sm%f/ Aerhnle ;f{é‘ T ciesla b CEMT 651143640 fermopicas
leg’ g; Oé Coun%/% Zi ?Z;ﬁé Wé’?/ 5. Certificate of Status Desired 0 ?eae qul‘:?:c""""al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CHARLES J. GOLDMAN, P.A,

601 S. FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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, typed or pnnted name of repisiarad agent and tie il applicabis (NOTE: Rpgisiared Agent signalura tequited when rainstating ) DATE

B

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TI1LE D 3 Detete THLE [J Change [ Addition
NAME SEMENQV, LEYLA NAME

SYREET ADDRESS 2810 E. OAKLAND PARK BLVD. STREET ADDRESS

CIrY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2IP

THLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-gp [T T T 7T CITY-ST-2P° : - )

TILE 3 Detete | JL O change [ Aadition
NAME NAME

STREET ADDRESS _ .. _ | sweeraDoRess | e Lo ~
CITY-ST-2P - ’ ny-sT-7e

e | ] pelets JITLE [J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S1-2IP CITY-ST-2P

TILE {3 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

NiLE O velste TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ) CITY-ST-2ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or suppfemental report is true 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 tha receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
; ~— -
SIGNATURE: 7% ééééé&/g OR -0/ -05 95/206-57/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




