2008 FOR ‘F*DFIT CORPORATION FILED

A INJJAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P03000015717 Secretary of State
1. Enfity Name
GAVRILA DRINDA, INC.
Princtpal Place of Business Mailing Address
400 NE 12TH AVE. 400 NE 12TH AVE.
#108 #108
o - TR
| ] 0308200C8 No Chg-P CR2E034 (11/05)
DO.NOT WRITE IN THIS SPACE e Rpiector
' 57-1154425 Nol Applicable
. . 5. Certificate of Status Desired O gese';esqt’:?;jm”"a'
6. Name and Address of Current Reglstered Agent BT S H. \."i,\ ol

BARB, VALENTIN | DO NOT WRITE

1415 WILEY ST.

HOLLYWOOD, FL 33020 S 8 |N THlS SPACE

% “ .‘.

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wih, and accept
the obligalions of registered agent.

SIGNATURE -

Signature. typed or prnted name o registared agent and tlie Il appicable (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be 00 m' 133063
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees - oAl —":_"-_ X
: /24408 J-: Juj’ﬂ lfiu ng
10. OFFICERS AND DIRECTORS | cod
TLE D . - N e e ’; e .

HAME DRINDA, GAVRILA e
STREET ADDRESS | 400 NE 12TH AVE. APT. 108 ) :
CIY-ST-21P HALLANDALE, FL 33009

mie ‘ o e T
NAME B '

STREET ADDRESS :
CITY-ST-7IP . K e

TILE
NAME

e . DONOTWRITE |

. IN THIS SPACE

NAME .
STREET ADDRESS o . ) . ‘,; S R
OITY- ST-2iP S ) -

e L o
NAME B S U
SIREET ADDRESS C R S
CATY-ST-2P B

TE . _ S T
NAME - R L
STAEET ADDRESS - = - o R

Y S S U

ory-stnp o o e

12, | hereby certify that the information supplied wiah this filin é; does not qualify for the exemptions contained in Chapter 113, Florida Statutes | further certify that the information

indicated on this reporn or supplemental report1s Irye and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Black 10 or Block 11if
th all other like empowered.

GRVEIcA DR INOA 03.0%. 200  954.394947)

s BIGNATURE AND T\’W‘R PRINTED NAME OF 5iGHING OFFICER OR DIRECTOR Date Cayume Pnong #




