2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT % P03000030425 “Apr 17,2006 08:00 AV
1. Entiy Narna Secretary of State
GOUKASOV SERGEI P.A.

Principal Place of Business Mailing Adaress i

38BON. A1A 3880 N. A%A

APT. 104 APT, 104

FORT PIERCE, FL. 34949 FORT PIERCE, FL 34949

MLRRO AL

04072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropled P

14-1874598 Nat Applicable
8. Certificate of Status Deslred a E:;';i "‘:;f:;li“"ai

8. Name and Addreas of Current Ragistared Agent

S, SERGE DO NOT WRITE
PORT IERGE, FL 34048 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvigations of registered agent.

SIGNATURE
Slgrature, typed or printed nama of regisiered agem and (e i? applicakie. (NOTE. Regl Agent sk required when G DATE
‘ — - MOOOUSTITET
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00(yR3A06-801 15013 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. 0  AddedtoFees
10. COFFICERS AND DIRECTORS i
TILE 4
NANE GOUKASOV, SERGE!

STREET ADDRESS | 3880 N, ATA APT. 104
CTY-81-BF FORT PIERCE, FL 34549

HILE T

NAME GOUKASCOVA, ALLA
STREET ADDRESS | 3880 N, A1A APT. 104
CITY-ST-2IP FORT PIERCE, FL 34549

TILE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIILE

NAME

STREET ADDRESS
Cy-s1-21P

THLE

HAME

STREET ADDRESS
oiy-§T-707

12, | hersby “}‘(that the information supplied with this flin 3 does nct qualify for the exemplions contalned in Chapter 118, Flerida Statutes. 1 further certily that the information
indicated on this report ar supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carporation ar the recelver ar frustee empowered io exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an eftachment with an address, it other ke empowered.

SIGNATURE:

02 SB O

— M
PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayiime Phone #




