2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO3000101188

1. Entity Mams

IRINA MAGDALINIS, INC.

-

Principat Place of Business Mailing Address

4%'6% NCITATION OR - ;;%‘tf]% N CITATION DR
f#
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principal Place of Busiiess 3. Mailing Address

FILED
Apr 18,2006 08:00 AM
Secretary of State

TR L ELIn

MAGDALINIS, 1RINA
4970 N CITATION DR
DELRAY BEACH FL 33445 o

Sulta, Apt. #, £lc. Sude, Apt. #, aic. 15t MOORBE CAZEN34 (10/05)
T Cuy & State City & State ’ 4. FE! Numbeér Appiied Far
©20-0224540 i {Nm Ap‘;—;}',:[;._i;'n
Zip Coumiry Zp Country o . $8.75 Adauconal
5. Cerlificale pﬁ Staws Desired (I} Fee Requied
& Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.0O. Bax Number is Nat Acceplatile)

L City

FL Fp Code

the obligations of registerea agent.

SIGNATURE

8. The above named enfity submifs 1his statement for the purpcose of changing s registered office of registered agsnt. or both, in the State of Florida. | am lamiliar with, anaéccrf-;

Signaiule. iypdd on promcrt nms of regrsistend agent erd hic ¢ apoecatie

NCTE, Regaorad Agent sonaluieg requred when iainslaling}

ATE

—

FILE NOWI! FEE IS $150.00 .
.~ Alfter May 1, 2006 Feg Will Ba $550.00
‘Make Check Pavable to Florida Deparimient of Siate

8. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. ] Added 1o Feas

ADD}TIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11

1. OFFICERS ANO DIREGTORS "

E P 7 cetets WiLs T HULIBUS 1 bBBrHEl Change D[fm:'
RANE MAGDALINIS, IRINA AME 05701 /06-80020-024 150,00
SYREET ADORESS | 4970 N CITATION DR SIRLET AGDRESS
GiTe-5t- 2 DELRAY BEACH FL 33-4453 CITY-5I-21p
TRk 3 ocfets e [JChange [ Adin
NAME NAME
STRLET AUDRESS STREET ADDRESS

m’vsr-zm Cliy-5§1- 2 i
it 1 peete HILE ClCnaage [ Addn
NAME WAL
STRELT ADDHESS STRIET ARDAESS
ary-st-aw LIFy-§T-2p
TLE 3 Deteie e O Chage  [J A
HAME NAME
STREET AGDRESS STREET ADDRESS
CiFy-55-2P { 4TY-53-2P
TILE O vatets e [ cange  [Jadm
NAME NAME
STREET ADDRESS SYREET ADORESS
CArY-S1-21P iTY-SE- AP
fiie £ Betete WLE Olchenge 14
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2% CiTY-S1- 28

if changed, of on an attachment wi ddress, with aff olher ke empowered.

SIGNATURE:

12, } nereby cenly that the informatian supptied with this fiting does not guality far the exemptions contaned in Ssction 119, Florida Statutes. § furiher cerlify thal the ir;fgrhation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oathy; thal [ am en officer or directo
of the corporation or the receiver o rustes smpowered to execute this repornt as required by Chapter 607, Flarida Statutas; and that my name gpgears in Btock;’:r ar Block 11

Fi

2E

ot/ F




