2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000008356

FILED
Jan 25, 2005 8:00 am
Secretary of State

1. Entity Name

"VILENA",INC.

Principal Place of Business

2427 NE 10TH ST.
HALLANDALE, FL 33009

Maiting Address

2427 NE 107H ST.
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

01-25-2005 90053 006 ***150.00

JUUUb1LJH

LG O OO

01192005 Chg-P CR2EQ34 (10/03)}
City & State City & State 4. FEI Number Applied For
APPLIED FOR 7S~ @57 057 4T Tnor rppicatie
Zo Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reqistaered Agent . _ _____17. Name and Address of New Registered Agent
Name

KOSINSKAYA, ELENA
2427 NE 10 ST
HALLANDALE, FL 33002

Street Address (P.C. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printod namo of 16QigHeNIa apent ana

litla +f applicable

(NOTE: Regislered Agen! signatura raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TILE O change [ Aadition
NAME KOSINSKAYA, ELENA NAME
STREET ADDRESS | 2427 NE 10 STREET STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 Iry-st-21P
TITLE DvT 1 Delete TINLE O Change (] Addition
NAME GRECHUSHKIN, VIKTOR NAME
STREET ADDRESS | 2427 NE 10TH ST. STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL 33009 CITY-ST32P
TIMLE 7 elete TILE [ Change [ Addition
NAME 7 |~ - - - - - NAME =~ —— ST T
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TALE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-78P CITY-57 2P,
TITLE [ pelete e ¥ [JChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADBRESS
CIy-§1-2P o- éT-_glp e
ME = =5 = S . R s O pelete ARLE - [ Change (1 Addilin
NAME R e O UL TR : AAME :
STREET ADDRESS : STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemaental sreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address. with all other ke empowered.

ECopa

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|




