. 2b06 FOR PROFIT CORPORATION APPH(IJ'.,r.:,

AMENDED ANNUAL REPORT F)?}Ptav

DOCUMENT # P04000137346 =t
1. Entity Name
FLORIDA INVESTMENT & DEVELOPMENT 06 MAR 30 Ay % oI
CORPORATION TUR
Principal Place of Business Mailing Address ng%gé@g{:o@] %TATE .
1520 CREST DR. 1520 CREST DR. Pek HLORIDE iﬁ
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
T s I U i
330 orriz PoedD | Hl & LD ﬂk«ms BLLD

Su’lte';ipi. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Noery (bl FL Er GJOOD 20-4241829 Not Apploaie
32:318’ 7 ngim“.': T g‘}ml m gorrm | 5 Cetiicateof Status Desied 1 Eg;fql‘:"':dm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
_— - T T —— e - Name - -_— T - T T T -
BORMOTKO, SERGEY
1520 CREST DR. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
Hl 6L d Phems Bivd
W BN tEwoe D FL |3%5323

8. The above named entity submits this statement for the pur, of changjrgrits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
—
SIGNATURE — e =L

w.wmaummwmurﬁm%’ﬂmiw. (NOTE: Rogiziarad Agent sigrturs required when reinstatng) WWé-
7

{
v 9. Elaction Campaign Financing $5.00 May Be

Amendied AR Is $61.25 Trust Fund Contribution, 0  Added o Fees
10, OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dekete THLE R Crange [ Aadition
NAME BORMOTKO, SERGEY NAME
STREET ADORESS | 1520 CREST DR. SRS | 4 S R AaniD PrLms SLVD
CY-ST-ZP ENGLEWOOD, FL 34223 CHTY-ST- 2P ENGLEwoo D, Fi S22
TILE C1 Gelete TTLE g O] Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS JDo0 7047 7070
CHY-ST-2 CiTy-S1-2p (04/14/06--01074--001  **%61, 25
Lt O Delete TILE O Ghange [ Addition
HAME NAME
STREETADDRESS |- _——  _ - . §-STREETADDRESS | ——— - —_— - - -
CITY-5T-2IP CITy-ST-2IP
TME O Detete TME {Ichange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TF CITY-ST-71P
TTE [T Dewte it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-5T-2P CchY-S1-2P
TME O Delete TME CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- % CITY-57-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemaental report Is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; thal | am an officer ar direclor
of the cotporation ot the receiver of frustea empowered 1o execute t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ad " other || %
)

SIGNATURE:
Derytima Phone §

mfumﬁ/(mmoﬁ OFFICER OR
o/



