L FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000001001 035-03-2006 90251 033 ***150.00

1. Enlity Name

NATALIA KORNIENKO, P.A.

Principal Piace of Business Mailing Address VUV LIvvY
1828 SE 6TH ST. 1828 SE 6TH 3T. ' . <t
CAPE CORAL, FL 33990 LS CAPE CORAL, FL 33990 US
2 Fjmea) ”'ace & Business, M‘"”g AT’ s m’ﬂm m "m m Il’” "”l“‘” "m Illl'”l" “m "m umm \m
= 7
1405 St ™ 4y Se g™
Suite. Apl. #, elc ite, ¥, 81C.
o A” Suita, Apt. & ete 04262006  Chg-P CR2E034 (11/05)
i Slate 4. FEI Number Apptied For
-(‘;hp M- P WE oMl - FL |- s0oseier - - — [“Trermosicas
Count « Count
qq Hriry b ouniry 5. Certilicate of Status Desired O $8.75 Additional
~ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNIENKO NATASHA
369?&5. JE ﬂ[dﬂm m Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL
Lf City FL ] Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnalore typed of pented raTm of regsiecad agent and Lile f apphcabie INOTE Regisiarad Agel sigiaturd MAcy fed when rergial ngh ORIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [J Change ] Addition
HAME KORNIENKO, NATASHA NAME
STREET ADDRESS | 1B2B SE 6TH ST. STREET ADDRESS
CIFY-SI-&p CAPE CORAL, FL 33990 CIY-57-2F
THILE Cc.P O Delete TILE [ Change [ Addition
NAME KORNIENKQ, NATASHA NAME
SIREET ADDAESS | 1828 SE 6TH ST. STREET ADDRESS
CITY-SI-£IP CAPE CORAL, FL 33980 CIY-ST-4IP
T T.8 ] Delete TILE [ Change ] Adaitign
NAME KORNIENKQ, NATASHA NAME
SIRLET ADDRESS | 1828 SE 6TH ST. STREET ADDRESS
oay-51-29 CAPE CORAL, FL 33990 ciy-Si-ap
T O Delete TILE [ Change [ Aodition
NAME HAME
STREET ABDRESS STRELT ADDRESS
CIrY-SF-4F Cly-S1-2p
L ] Detete TITLE [ change [ Addition
NAHE_' B I - - MAME 1 - - - TT T - T =
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-S1-2IP
TmE [ Detets TIME [Ocrange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Ciy-sr-zip CITY-Si- &P
12. | hereby certify that the wntarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmatian
indicated on this repori or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment wilh angdddrpss, with all other like empawered.
SIGNATURE:

SIGNATURE-ERD TYPED OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR Dals Dayime Phore ¥

\



