-

"-2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000027209

1. Entity Name
LOMONOSOFF PARTNERS, INC.

: ANNUAL REPORT Aug 30,2006 08:00 4

Principal Place of Business Mailing Address
4211 MONSERRATE STREET 4217 MONSERRATE STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R

08162006 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE oy AeERaFr

51-0456688 Not Applicable
_ 5. Certificate of Status Desired ] gg-gfqmﬂomi
. Name and Addrass of Current Registered Agont
SCHWARTZ, JILL S ESQ ' ' ’
JILLS SCHZWARTZ & ASSOCIATES PA : Do NOT WRITE
180 NORTH PARK AVENUE SUITE 200
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accep!
tha ohligations of registered agent,

SIGNATURE
Signature, typed of prvied name of regatened agent xnd e | acpheabe. (NOTE: Regustersd Apsnt signature requined whan renatabng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 moyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS i

TALE P

RANE LOMONOSOFF, JAMES M

STREETADORESS | 4211 MONSERRATE STREET

cv-ST-2P | CORAL GABLES, FL 233146 LIGons

r
e . 08430/ 5= 'Inj
NAME
STREET ADORESS
CY-ST-2P

TILE
NAME

crsras DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-57-2p

12. | herehy certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report o supplemental repaort is frue and accurate ang that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corpoeation of the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, oronan a an address, with all other fike empowered.
SIGNATURE:W Tame M, Low:onq.m# K 8)23)06 305-666-71%

AND TYPED OR PRINTED RAME OF SIGMING OFRICER OR INRECTOR Daybrme Phore #




