2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 18,2005 08:00 AM

DOCUMENT # P02000132516

1, Entity Name
LARJON CORPORATION

Secretary of State

Principal Place of Business. _ Mallmg Address .
1410 S.MCCALLRD. 1702 PREBEMAEL ‘F’R‘E&E"i\bhu,
B-201 ‘ _ SOUTHAMPTON, PA 18966  US

e S— T T

07192005 No Chg-P CR2E034 (10/03)

Dg NOT WRITE IN THIS SPACE 4. FEI Number Apptied For

22-3889031 Not Applicabie

0 $8.75 Adcitionat

5. Cenificate of Status Cresired Fee Required

6. Name and Addrass of Current Registered Agent

WOLOWEC, WOLODIMIR DO N OT WR ITE

1401 §. MCCALL RD..

ENGLEWOOD, FL 34223 - . IN THIS SPACE

B. The above named entity sUbmits this statement for the purpose af changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — - o . - st 4t et e

Signature. typaed or prinlod nama of reglsiered agent and (itie I applicable. (NOTE. Regisiared Agent signature requiec whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nofice.
10, : o ot o sadepe wOFFICERS ANODIRECTOBS - @ = | L ] T .
AT[TLE“"“;-;"'F P T {_J%# o wLER A ) :'_:‘A 1 TR 3 "i';.;‘_*_!-" r.:,. > ] N Ff:.:!
WME " | WOLDBIMIR, WOLOWEG .~~~ *° = . s ’ .
STREET ADDRESS | 8223 GRACE LANE - _ ATEEA
ORY-ST-ZP | PHILADELPHIA, PA 19115 oy ? {‘jgﬂ”“‘iﬁj; - n17 190.100
. 3 L/ 1
NAME WOLOWEC, VERA
STREET ADDRESS | 8223 GRACE LANE
CITY-ST-21 PHILADELPHIA, PA 19115
e
NAME
STREET ADDRESS
omr.sr.e DO NOT WRITE
TITLE .
e IN THIS SPACE
STAEET ADDRESS
CiTY-§7-21P
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
TTE
NAME
STAEET ABDRESS
CITY-§T-21F e _. .

ke

ampption statad in Section 118.07(3)(i), Florida Statutes. ! further cerify that the information
be shall have the same legal eifect as if made under oath, that | am an cfflcer or directar
¥c by Chapter 607, Florida Statutes, and that my namé appears in Block 10 or Blagk 11 if

y%p“/

ormation supplied with this filing does not qualify for the e
ot or sypplemeantal report is trug.arpccurate and that my sigri

ofed to/execute this repor as rag
th all giher fike empowered.

12, | hareby cettify that
indicated on thig

Daytima Phore

/ swmmns{nn TYPED OR PRINTED NAME OF stmcm OR CIRECTOR

I‘ 1 l: - _; \-\ P r



