2005 FOR PROFIT,
ANNUAL RE

ORPORATION
RT (AR)

FILED
Apr 01, 2005 8:00 am

1. Entity Name

ALLA POUTILOVA, P.A.

DOCUMENT # P0400017G785”

ecretary of State

04-01-2005 90004 005 ***150.00

Principal Place of Business

1674 SE LORRAINE STREET
PT ST LUCIE FL 34852

Mailing Address

1674 SE LORRAINE STREET
PT ST LUCIE FL 34852

I

2. Principal Place of Business

3. Mailing Address

~ POUTILOVA, ALLA:

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Q O 3 DP @3 lZ Not Applicable
ap Country zp Country §. Certificale of Status Desited ~ [J 98:7°3 Additional
. Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fr - - | Name -

1674 SE LORRAINE ST.IEIEET
PT ST LUCIE FL 34952°

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this Statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signarture, typed of prnied narms

starad agent and titls if applhcable

(NOTE. Requstarad Agent signatura taquiled when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  {T]

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 pelete TITLE [ change [ Addition

MAME POQUTILOVA, ALLA NAME

STREET ADBRESS | 1674 SE LORRAINE STREET STREET ADDRESS

oTY-51-3P PT ST LUCIE FL 34952 CITY-ST-21F

it O Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 2P CITY-ST-21P

Tt 1 Delete TITLE {1 Change [ Addition
AL e e NABE _— o — e T m

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

HTLE 1 pelate TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-2Ip oITy-si-2Ip

TITLE [ palate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempton stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

Fouwd'lova Hla

changed, or on an attachrnengwnh an ad

SIGNATURE:

03/25/05 (772)24/0‘9;«

7/ Dae

SlGNﬁTUWD TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Daytime Phene 4

24




