2006 FOR PROFIT CORPORATIONQ
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # PG2000065726

- Entity Name
UDMILA & ARKADIY ENTERPRISES, INC.

Secretary of State

Princigal Place of Businass

10096 W. MCNAR ROAD
TAMARAC, FL 33321

Mailing Address

10096 W. MCNAB ROAD
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

EE o S -

A

AR VIR

01102006 No Chg-FP CR2E034 (11/05)

4. FE) Number |~ {Applied For
56-2237748 {_ [Nor Applicable

5. Certiicate of Status Desired | $8.75 Additionat

Fae Requlred

§. Name and Address of Currant Registered Agent

L. GREGORY LOOMAR, ESQIHRE
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its réglstered office or reglstared agent, or both, in the State of Florida. | am famitiar with, and accept

Signatute, typed of prinked nama of reglsiered agent and e 1l applicable

{NOTE. Fsgistargd Agent signarue required when refnsiatng) DATE

9. Election Carnpaign Financing

FILE NOWII FEE 1§ §150.00 Trust Fund Contribution.

After Nlay 1, 2006 Feoe will be $550.00

$5.00 mayBe
Addad ko Fees

19, CFFICERS AND DIREGTCRS {
g D o o ' -
NAME MAKSUMOVA, LUDMILA
STREET ADDRESS 3 11030 NW 26TH PLACE
LiTy-ST- 2P SUNRISE, FL 33322

TLE P B

NAME ABDURAHMMAVQOV, ARKADI
STREETADDRESS § 11030 NW 28TH PL
CITY-ST-21P SUNRISE, FL 33322

TTE

NAVE

STREET ADDRESS
Ty -ST-20

THLE

NAME

STREET ADDRESS
CITY-S7-21r

e C o ' -
HAME

STREET ARORESS
oY-S1-28

TIVLE

NANE

STREET AGORESS
CIYY- ST-70P

- UDGROGaR4ESY
BLAITOE-B0024-012 150,60

DO NOT WRITE
IN THIS SPACE

2. Thereby cenity that the information suppiied with this fling doee not qualify far the exemplions certained in Chagter 118, Florlda Statudes. ! further certfy that the nformation

indicated &n this repor! or Stpplemenial repor is true ang
of the coiporation ar the receiver or (rustee empaweared
changed, or on an aftachment with an address, with

SIGNATURE:

ar itke empowerad.

ccurate and that my signaturg shall have the same lepal effec) as if made under oath, that | am an ofiicer ¢r direcior
xecuie this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block (JorSlock 11 u

@/ B

SIGRATURE AND TYPED INTED NAME OF SIGNING DFFICER OR DIRECTOR

- Date Daytims Prooa ¥

o /




