2007 FOR PROFIT CORPORATION FILED

Nl ANNUAL REPORT _ Apr 13,2007 08:00 A
DOCUMENT # P03000015717 SRR Secretary of State

1. Entity Name
GAVRILA DRINDA, INC.

Principal Place of Business Mailing Address

400 NE 127TH AVE. 400 NE 12TH AVE.
#108 #108

HALLANDALE, FL 33009 HALLANDALE, FL 33009

AR

03072007 No Chg-P _CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopTea P

57-1154425 Nct Applicable
$. Certificate of Stafus Desired [ gg,;fq mb"a'

6. Name and Address of Current Registered Agent

BARB. VALENTIN DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

| SKGNATURE : : :
. . Signehure, typed or printad name of regisisred agent and ttie if spplicable. *° (NOTE: Regislersd Agent signature reaulred when reinstating) ' DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIREGTORS |
TITLE D
NAME DRINDA, GAVRILA

STREET ADDRESS | 400 NE 12TH AVE. APT. 108
CHY-ST-2P HALLANDALE, FL. 33009

::.sz UB00T03670
STREET ADORESS 04/20/07-80148-016 150,00

Cry-sT1-2°P

TILE
RAME

cvsrar DO NOT WRITE

el IN THIS SPACE

SYREET ADDRESS
Crry-51-P

THLE

NAME

STREET ADDRESS
Cry-57-ap

me .
WE . B »- - v, N - :,Ar . . L ."l'.
SREETADDRESS | <= -, . v, oo e, o

oY -S7-2P .

12. i hereby certify that the information supplied with this filing does not qualify Yor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is tftue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith ali like em ed,

SIGNATURE: : 84. 0{3 _Jdde T 954.3949%7)

SIGKATURE AND THFED OR PRINTED NAME OF $IGNMG JFFICER OR DXRECTOR Dayume Phone #




