FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT X Secretary of State
DOCUMENT # P03000010599 5 02-04-2008 90049 013 ***150.00

1. Entity Name
IRINA LUTSKY, P.A.

Principal Place of Business Mailing Address
5015 BEACH RIVER RD 5015 BEACH RIVER RD
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US
257 /-rr*n.E lAkﬁ?mmEz 4.?57 LiyTLE Laps &uxtz’be.
Suite, Apt. #, etc. Suite, Apt #, olc. 01292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Wi PEEME FL Wiw peR meERE  F L 56-2312952 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired a ;
347851301 | US 4185-1%0-7 | US Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent P
Name
LUTSKY, IRINA
5015 BEACH RIVER RD reat Address {P.0. Box Number is Not Acceptabla)
WINDERMERE, FL 34786 257 L La A
\d F L [ le
hNDELNERS 125'-*'1_7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faMime ... _.._ ...2pt
the obligations of registered agent.
SIGNATURE
Sinmm.rmedorprimdmnlwad-mmgim. (NOTE: Registered Agont sgnature required whan remstating) DATE
FILE NOWIll FEE IS $150.00 - | 9 Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550. 00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D ‘ O Delete TITLE W prange [ Addition
NAME LUTSKY, IRINA P.D. MAME
STREET ADDRESS 3015 BEAGH-RIVER-RD—- STREET ADORESS @5‘} LiTTLE LAKE Sawyee. Dr-
CIY-ST-2P  [WINDERMERE FL—34786- M-SR WOINDERMERE F L. 34736 ~ 7307
TITLE ] Delete TINLE O Change ‘D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
VILE (7 Delete THLE [Jchage [ Addition
STREET ADORESS - STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
THLE LT Delete TIMLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TMLE {) Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITr-SE-np CITY-S1-21P
TME 7 Delete e (] Change [ Addiion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P . LTy -51-TP
12. | hereby certify that the information suppligd with this filing does not qualtly for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental feport is true and accurate and my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or truglee ampowerad 10 execute this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh 1an ddress, with all other like em red.
SIGNATURE: , O//y’ﬁ/ﬂﬁ (32D 2(7-5202.
anummmswﬁummo«mmm /7 7 Cate Daytame Phone 4

v



