‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000050768

1. Entity Name
SVV.K, INC.

CHLED

2005007 1 AM10: 58

Principal Place of Business

3429 DELTONA BLVD
SPRING HILL, FL 34606

Mailing Address

3429 DELTONA BLVD
SPRING HILL, FL 34606

StChEmR g
TA LAHASQ&"FU’J‘T*,,DA

2. Principal Place of Business 3. Mailing Address

AN I

Suite, Apt. #, etc. Suite, Apl. #, etc.

07112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
;13 36F gf 9 3 Not Applicable
Zi Count; i niry iditi
P i Zip Coulry 5. Certificate of Status Desirec O $8.75 Audltlonal
Fea Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRILOV, VLADIMIR
3429 DELTONA BLVD
SPRING HILL, FL 34606

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalure. lyDad OF Pialed nanme Cf feQi6lored agent and hie if applicable.

(NOTE. Reqisiared Agent Signature required whan rainstating}

DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign

Financing

$5.00 May Be
Added %o Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 7, 2005 Trust Fund Contributien,
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P 1 delste TITCE 0 Change [ Addition
HAME KIRILOV, VLADIMIR NAME ,51 ey
STREET AODRESS | 3429 DELTONA BLVD. STREET ADDRESS A28 3--"71;';5, 2T
CITy-sT-2° SPRING HILL, FL 34606 CITY-S§-2IP
TITLE ST [ Detete TIE O change [ Addition
NAME VORONKOVA, SVETLANA NAME
STREET ADBRESS | 3429 DELTONA BLVD. STREET ADDRESS
CiTY-5T-21F SPRING HILL, FL. 34606 CITY-ST-2IP
TTLE £ Delete TIIE O Change [ Addition
HAME NAWVE
STREET ADDRESS STREET ADDRESS
CITY.ST-Zip CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-29 ciTY-SI-2IP
TILE O Delete TLE [JChange [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true and accurate and that my
of tha corporation or tha receiver or lrustae empowered to exacute this report,

changed, or on an attachment with E%Mhe”mw@
SIGNATURE:

does nat qualify for the eyamption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hature shall have the same legal sffecl as if made under oath: that | am an efticer or director
raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

/0605

S!GNAI;?MD TYPED QR PRINTED NAME OF
~

ING OFFICER OR Dlﬁyﬂ/

Date Dayturs Phona #

/ [

—

IS



