2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P04000064431

1. Entty Name

FIVE MOUNTAINS COMPANY

Secretary of State

Mailing Address

7629 ROCKPQRT CIRCLE
LAKE WORTH, Ft. 33467

Principal Piace of Business

7829 ROCKPORT CIRCLE
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

T

01172007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
73-1701497 Not Applicable

5. Certificale of Status Desved [ figi ":f:;"ﬂ"a'

6. Name and Address of Current Reglstered Agent

LEGEL, LARRY

800 W.CYPRESS CREEK RD
SUITE 470

FORT LAUDERDALE, FL 33309

DO NOT WRITE |
IN THIS SPACE

8. The abova named entdy submis this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalure, Iypes oF PANLEY NaMme of regiserea agent and il f appkcable

(NOTE- Ragistered Ageni signature requirsd when renstating)

DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Finaneing
Trust Fund Contnibution.

$5.00 May Be
OO  Added to Fees

After May 1, 2007 Fae will be $550.00

10, OFFICERS AND DIRECTORS f
TILE D
NAME ANTYUHIN, GREGORY

STAEET ADORESS | 7829 ROCKPORT CIRCLE
CTY-T-21P LAKE WORTH, FL 33467

TITLE D

NAME ANTYUHIN, NATALYA
STREE ADDRESS | 7829 ROCKPORT CIRCLE
Ciry-gr-gip LAKE WORTH, FL 33467

TITLE ASAT

NAME LEGEL, LARRY

STREET ADDRESS | 800 W CYPRESS CREEK RD RD, # 470
CiTY-S7-21P FORT LAUDERDALE, FL 33308

TME

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

UODOD07T39598 ]
05/ 14/07-30033-021 150,40

DO NOT WRITE
IN THIS SPACE |

12. | hereby certily tnat the information supplied with ihis filing does not quaily for the exemptions contained . Chapter 119, Florida Stawtes. | furiner cerufy that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effact as if made under oaih, that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all olher hke empowered.
SIGNATURE: &'A/‘Vl éz‘fej Lptpy Werz AL

4277 ¢y WI&EID

SIGNATURE AN TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytima Phone #




