FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000046883 (03-24-2008 90072 026 ***150.00
1. Entity Name
TULOMA CORP.
Principal Place of Business Mailing Address
3730 44TH AVENUE N P.0. BOX 61141 p . s
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33784 50[}&1251)
N REEHEAR RO TG GHLAL
Suite, Apt. #, etc, Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3647279 Not Applicable
Zip Country Zip Country s, C_ertviﬁ_cate 9[3_18t9f ?fi_i'eqim O ) ‘_gi'gésq—:i‘?ﬂﬁffl
€. Name and Add of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

PARKHOMENKO, IRINA
3730 44TH AVENUE N Street Address (P.Q. Bax Number is Not Acceptable)

ST PETERSBURG, FL 33714

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE i
Signature, fyped or printad name of ragistsrad agont snd litle if apphcakbks. {NOTE: Registered Agent signature required when reinstabng) DATE
-~ FILENOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME P ] et TLE [ chane  [J Addition
NAME PARKHOMENKO, IRINA NAME
STREET ADDRESS | 3730 44TH AVENUE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33714 ciry-St-21p
TITLE S O Delats TMLE O Change [ Addilion
NAME SMITH, TATIANA NAME
STREET ADDRESS | 3730 44TH AVENUE N STREET ADORESS
Civy-51-2P ST. PETERSBURG, FL 33714 CITY-ST-2IP
TTLE P S .0 Delate THLE . B [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
Tme ' [ Delete iF: O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2ZP
e 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P

12. | hereby certify that the informalion supplied with this fili;ﬁ does not qualify for the exemptions contained in Chapter 119, 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 same legal eifect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11
changed, or on an attachmeni.ith an address, with all other like empowered.

) T 1RUINVA PARKHOMENKD
SIGNATURE; S PAES - 9/246’/ 08 727-Sby-p772

/ SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Daytime Prone #

2



