‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 08:00 A

DOCUMENT # P02000108414

1. Entity Name
ANITA PAPKOV, PA.

Secretary of State

Mailing Address

3215 5. OCEAN BLVD. APT. 511
HIGHLAND BEACH, FL 33487

Principal Place of Businass

3215 S, OCEAN BLVD. APT, 511
HIGHLAND BEACH, FL 33487
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04172007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
11-3655930 Not Appiicable

5, Certificate of Status Desired (] $8.75 Additionat

Fee Reguired

6. Name and Address of Current Reglstered Agent

PAPKOV, ANITA
3215 5 OCEAN BLVD #511
HIGHLAND BEACH, FL 33487
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tha obligations of regis{ered agent.
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8. The above named entily 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

~Tyned or prioied came O ribisierad agent and tid i applicaois

(NOTE Registersd Agant SIgnalurd required whan rngiating)

DATE

‘|- . After May 1, 2007 Fee wliil be $550.00

9. Efection Campaign Financing

FILE NOWU!! FEE IS $150.00
Trust Fund Contribution,

O

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PAPKOV, ANITA
STREET ADDRESS | 3215 §. OCEAN BLVD. APT. 511 Soa
CITY-ST- 1P HIGHLAND BEACH, FL. 33487 .
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12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE:

ER OR DIRECTOR

Daywma Prone i




