2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Mar 03, 2006 8:00 am

DOCUMENT # P03000156561 Secretary of State
]hf,"ég,‘:'na"'ﬁﬂc 03-03-2006 90094 018 ***150.00
Principal Place ¢f Business Mailing Address
11771 RED HIBISCUS DRIVE 11711 RED HIBISCUS DRIVE
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135
ST T IEHEC R RIAnT
W Hep Wibisews DR WITT eohBiscus DR |
Suite, Apt. #, elc. Suile, Apt. #, elc. 02262006 Chg-P CRZE034 (11/05)

ity & State Cily & State 4, FEI Number Applied For
Bowta SARn6 5, ¥ Sowila Spear6s, Yo 20-0492410 Nol Applicatia
ﬁzf_i "5 5 Cm{;iys‘k Eg\l ‘ 55 Coar%ﬁ 8. Cerlificate of Status Desired ] Eaae' ;Sq;g:;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

MARSLAND, WILLIAM

276857 OLD US 41 ROAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City F L Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing ils regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnature, iyped or prmied name of registered agent and ntie 1 applicable. (NOTE: Regrsigreq Agen! SiQnature requirgd when rensialing) ’ DATE
FILE NOW!!l FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Acded o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P 1 pelete TLE [ change 7] Addition
NAME LOUTFY, SAMIR C NAME
STREETADCRESS [ 11771 RED HIBISCUS DRIVE STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-$1-2IP
TITLE VP [ petete TITLE : [ change 1] Addition
NAME KISELYOVA, IRINA NAME
STREET ADORESS | 11771 RED HIBISCUS DRIVE STREET ADDRESS
CIFY-S1-2P BONITA SPRINGS, FL 34135 CITY-ST-ZIP
THILE [ pelete TILE [ change [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TIILE [7] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-ZIP
TITLE O Delete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS, STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floricia Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowere,

SIGNATURE: __SepuR <. LOuTFY . 1-28-~ob 22999411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¢




