2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . -

DOCUMENT # P03000101188

1. Entity Name

IRINA MAGDALINIS, INC.

Prncipal Place of Busincss
4970 N CITATION DR
#206

DELRAY BEACH FL 33445

Mailing Addross
4970 N CITATION DR

#206
DELRAY BEACH FL 33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt #. olc.

~ FILED
Apr 30, 2007 08:00 AT
Secretary of State

UM R AR

Suile. Apt. #, etc. 15t MOORE CR2E034 {10/06)
Cily & Siale City & Slate 4. FEI Number 22454 Apphod For
20-0 40 Not Applicable
Zip Couniry I Counlry 5. Ceruilicate ol Slalus Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGDALINIS, IRINA
4970 N CITATICN DR
DELRAY BEACH FL 33445

—n—

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entily submils this slatement for the purpose of changing its registared office or registerad agenl, or both, in the Stale of Florida. | am familiar wilh, and accopt

the obligations of regislered agont.

SIGNATURE

Signalure, typed or priited narma of tegisisred agent &na hile r apckcabte

{NCTE- Regisigred Agenl signalure requitea wiven re:nstabig)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Centribution.  [] - Addadto Fyes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

1 P [ pelote 1T O change [ Aduihen
NAME. MAGDALINIS, IRINA NAME

ST THappRess | 4870 N CITATION DR SIREET ADDRISS

CIFY-$1-2IP ‘DELRAY BEACH FL 33-4453 CITY-81-210 E UDDDQD?‘!’BBEF

e O e e 05¢18/07-80045E001% 1 53,80~
NAME NAME,

STRIFT ADDRF 58 SIRFLT ADDRESS

QINY-S1-/1p Chry-81- 21

nuE _ — M ontetn e - [P B -5 N T T
NAME NAME

STREFY ADIMI 55 SIRICT ADDRE S8

I -51-21P GIY-ST- 7P

mig [ Delete TIRLE, [ Change  [] Addilion
NAML NAMI

STRLEL ADIRE S8 SIMIET ADDRESS

CITY-ST-2IP CIY-SI- 2P

NI (J oelete 0l [ change ] Addition
NAME NAME

STRCET ADDRESS SIRE| ADDRESS

CITY-SI-2IP &ITY-SI-2ip

1ML 1 petete e T Change ] Addition
NAME NAME,

SIRET ADDRI S8 SIREET ADDRESS

CITY-51-2IF CIy-SI-2Ip

12. | hercby cerlity that Ihe informalion supplicd with this fiing does not qualify for the exemptions containad in Seclion 119, Florida Stalutos | furlher certity that the informaton
indicated on this report or supplemental roporl is lrue and accurate and that my signature shall have the same legal effect as if mado under cath: that | am an ofkcer or diregior
of tha corporalion or the receiver or truslec empowered o execute this report as required by Chapter 607, Floric?a Stalules, and thal my name appears in Block 10 or Block 11
if changed, or on an a\ cpl,with an address, with all oiher like empowered.

SIGNATUR JRh e

A TIERE ANDE TYEBER B BEIMTER MAME M CIrhARR (EEICED D NIOECT D

g3.2% 27

=

~ . O




