FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P02000081082 Secretary of State
1. Entity Name 03-14-2006 90015 030 ***150.00
KORENIUK ENTERPRISES, INC.
Principal Piace of Business Mailing Address
29 ROCKEFELLER DR 29 ROCKEFELLER DR -
T T ||I|”||‘ m ||H| “l“lll“ Ilm Ilm II‘IHIm Hl“ ||‘|”|H| 'm"‘ H ’|||
2. Pringipal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CRZEQ34 (10/05)
City & Stale Cily & Siaie 4. FEI Number Applied For
55-0883922 Not Applicable
“ip Couniry e Country 5. Certificate cf Staius Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
BURDEN, GEORGE D E Geetge [Byrpen)
434 N HAUFAX AVE STE 1 Street Address (P.Q. Box Number is Not Acceptable}

DAYTONA BEACH FL 32118

(638 N - Pewwssn Dﬁ,cb‘ﬁ

City DQ‘)T‘%M @#Ad\ FL l ?DCode

. The above named entity submits this statermnent for the purpose of changing its registered office or registerad 1. or both, in the Statg of Flarida. | am farniliar with, and accept
the obligations of registered agent
@pﬁéﬁﬁcﬁ- 2 Bunde 320
SLGNATURE W 9 @c’(//l}? W 3-2- ¢
ng-\aluw pea o prmted name of regisigred agent and kit if anphcanle- M Reg-gM Agent signalure regured when rensiatng) DATE
FILE NOW'” FEE s 515000 V- . . ] .
9. Election Campaign Financi .
- After May 1, 2006 Fee Will Be’ ‘$550.00 . Trust Fund C(?nllrsi;buli;n. NE} fgsegq;li?;sse

Make Check Payable to Flonda Departmem ot State :
10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
RAME KORENIUK, WASYL NAME
STREET ADDRESS |29 ROCKEFELLER DR STAEET ADDRESS
CIFY-S7-2IP ORMOND BEACH FL 32176 CITY-ST-2PP
TLE D O pelete TITLE [ change [ Addition
NAME KORENIUK, PAUL HAME
STREET ADDRESS (29 ROCKEFELLER DR STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32176 CiTy-51-2IP
(1S I o . e e Mo __ B e - — Menhange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete e [ changg £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the examplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execuig this report as required by Chapter 807, Florica Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yav.v, : 320k

GNATURE #KD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




