2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 13, 2007 8:00 am

DOCUMENT # P03000010599

1. Entity Name
IRINA LUTSKY, P.A.

Principal Place of Business

1930 AMARYLLIS AVE
ORLANDO, FL 32825

us

Mailing Address

1930 AMARYLLIS AVE
ORLANDO, FL 32825

us

2. Principal Place of Business - No P.O. Box #

G0 15 _Beéscrh Rwee R

3. Mailing Address

Sols BeacH Rwee Rd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

07-13-2007 90085 022 ***150.00

AU AR ERTI T

07062007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
Winpeamere  FL- W npeeMeRE FL 56-2312952 Mol Applicabls
Zip Country Zip Country i ) 53_75 Additional
5. Certificate of Status Desired | '
_3"]ng ‘3'3 { .UL.S 34’{3{0"3/3{ 'LL,S " Fee Required
5. Namo and Addrass of Currant Registered Agent 7. Mame and Addross of Naw Registored Agent
Name

LUTSKY, IRINA
1930-AMARYLLIS- AVE
SREANDQ FI 39825

Street Addrass (P.O. Box Number is Not Acceptable)
S015 DEac W TRAWVER

Wispee mees

Zip Code
FL 5058 . 3,30

8. The above named entty submits this statemeant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of prinked name of rag:sterad agent and utle it applicable

{NOTE: Hegetarad Agant sgnatura reguirad waen reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septomber 14, 2007

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P/D O Delete TILE [J Change [ Addition
NAME ‘LUTSKY, IRINA P/D NAME

STREET ADORESS | +930-AMARNEH-BIR S0 /8 BEAeH '2|UEQ.'KA STREET ALDRESS

CIY-ST-ZP | ORLANDO 328250430 W INOBLMERZE FL CITy-57-2P

TILE 3;{.{;86'313, 3 Delele TITLE O change  [] Addilion
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2ip CITY-SI-71P

TITLE [ Delete TILE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-B1-7IP CITY-SI-7IP

TILE [ nelete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sl-zp CTy-SI- 7P

TILE O Delete TIME [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-7P

TITLE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AIDIRESS

CIY-§7-2P ﬂ / ’?\TY—ST—ZE?

12. | hereby certify that the information supplied
indicated on this repor! or supplemental rep
of the corporation of the receiver or truste
changed, or on an altachment with an add

SIGNATURE:

s8, with all piber

' this filing does not quality f
Is true and accurale and that
mpowered 1o execuite Lhis rep)

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
signature shall have the same legal effect as it made under oath; thal | am an oflicer or direcior
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

@DZ!’]»S?.OZ-

SIGNATURE AND TPED DR PRINTED NAME OF SIGNIPG/p'FFICEN OR MRECTOR

Daytens Phone




