2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED
DOCUMENT # P62000088726 -‘ T Feb 25,2005 08:00 AM

1. Ently Name Secretary of State
FILIGIO, INC.

Principal Place of Business - © Maifing Address
9903 SO. MILITARY TRAIL - SUITE B 9503 SO. MILITARY TRAIL - SUITE B B
BOYNTON BEACH FL 33436 _ BOYNTON BEACH FL 33436‘
Suite, Apt #, efc. T Suite, Apt #, etc. 15t MOORE CR2E034 { 0104)
City & State T T City &State 4. FE! Number Applied For
37-1438380 Mot Apnlicable
Zip Country 4 Country 5. Certificate of Status Desirad O gi'gilﬁf:;“""m

7. Name and Addrass of New Registered Agent

S
" 6. Name and Address of Current Registered Agent
- BN - Name
SEQLCI)QYS‘?;?”NZE]I-FARY TRAIL - SUITE B Sireet Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 y

City . FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ft3 registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i _ - -
Signature, &pad o printed Name of iegstatdd agantand e  appleakls [NOTE Ragisterad Agent sigratue required when instatng] DATE )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 s Trust Fund Contribution.  []  Added te Fees

Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS ~§ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1me D T T Dalete T [Jchange [ Addition
HAME PILIKYAN, FILIP NALE O UbnoooddzEgh

SIRLET ADDRESS 8903 SO. MILITARY TRAIL - SUITE B AT ADORLSS D325 AS-30005-009 150,00
-5tz |BOYNTON BEACH FL 33436 ' CY-si-yp

e o 7 Delete Time i ' [ change [ Addition
NANE HAME

STRIET ADDRESS STREET ADDRESS

oIt S7-2P £ATy-51-7F

1ML ’ O beele e [Oehange [ Addition
NAME MAME

SIREET ADDACSS STATET ADDRESS

oY - S7-2P elly-51. 7P

s - 71 Detete I [Jchange [ Addition
HAME L NAME

STREET ADDRESS SIREET ADDRESS

CiTY - §1-2IP CITY - Si-2IP

Lk B T T Delere e ) [ change [ Addition
HAME KAME

STRECT ADORESS STREET ADDRESS

COY-ST 7IF GITY-S5. 2P

At ' Hooelete = [ e T [ change [ Addilion
hAE NAME

S{RLET ADORESS _ ’ STREET ADDRESS

clry-81. 29 . ) CHY 57-4F

12. | heraby certify that the informatiarn s?bp}r’ed with this fling does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated an this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
ot fha corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an QW’ wil address, with all other like empowered.
- - - -
SIGNATURE: Jr o Frlip 17l ikvAN
y SIGNATURE )&n TYPER OR Piﬁrm NAME OF SIGNING OF FICER OR DIRECTOR 7 Oata Daytena Photia ¢




