2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000128225 -

3, Entiy Name Secretary of State
SOVELLO USA CORPORATION
Principal Place of Business ___ ) _. © Malling Address TS ST
3703 NE 166TH ST., #602 3703 NE 166TH ST, #602
N MUAMI BCH, FL 33160 N. MIAMI BCH, FL 33160
N ISR RU R AV AR g

04262005 No Chg-P CR2E034 {10/03)

Apr 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T AERIEAFG

11-3660427 Not Applicable
. Cert i . $8.75 Additional
5. Certificate of Status Desired (i} Fee Required
6. Name arid Address of Current Ragisterad Agent i N e A : .

LTvINOV PAVEL, 7771 DO NOT WRITE
N. MIAMI BCH, FL 33180 7 7 IN THIS SPACE

B. The above named entity submits this statemnant for the plrposs of changing fis fegistered office or registered agant, or both, In the State of Florida. ) am familiar with, and acoept
the obligations of registered agent. .

SIGNATURE - - — e - - = - e =
Signatune, typad or orinted name of registenad agent and title i applicabls, (HOTE. Rogisiared Agent signatucs requiced when ralnstating) DATE
. B 9. Election Campalgn Financing . $5.00 nay Be
Aﬂ:.rF %:yh!l?;‘é%!,ps.!,l:;ﬁ'gg 3359. 00 Trust Fund Contribution, [} Added to Feos
10. = OFFCERS AND DIRECTORS i ) G TR R : LT
o P = P - } - L. .
NAME DAVIDJUK, ALEXANDR
STREET ADDRESS | TALLINM LUKATI 6-3, 12012
CITY-§T-TP ESTONIA, J
e v ' R ST o T
NAME GRUSEVICH, LARRY T

ISy {9 ‘

STREET ADDRESS | 10425 LIONS HEART LS S e U4 a1

GrY-3T-Z¢ LITTLETON, CH 80124

— s _ S L2l ey e — 7 —
NAME

g DO NOT WRITE

o = 7 | -INTHIS SPACE

STREET ADDRESS
CITY-$T-21P

i
L

mEe = : N . o S : _
HAME

STAEET ABDRESS
CITY-5T-7P

e co T Cere = e
HANE

STARET ADDRESS
CITY-5T-7IP

12. | hereby certify that The information Supiptied with this ﬁ!zng dees not dualify for e exempiion stated In Saction 119.07(3){), Florida Statutes. | further certify that the infarmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corperation & the receiver or trystee empowered o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachment with rags, with all othar like empowered.

SIGNATUAE AND TYFED Of PRINTED HAME OF S$IGHING DFFICER OR BIAECTOR Daytima Phane #

SIGNATURE: ST (Lurea Crusewich) Ahr 25,05 (303)S59 4 -~ 8800

H = E e B




