2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

Principal Pxace of Businass

1674 SE LORRAINE STREET
PT ST LUCIE, FL 34852

ALLA POUTILOVA, P.A.

{ DOCUMENT # P04000170785

- Mailing Address

1674 ST LORRAINE STREET
PT STLUCIE, FL 34952

FILED
pr 17,2006 08:00 AM
Secretary of State
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[ 2. Principa’ Piace of Business [ 3. Mailing Address

Suite. Apt. ¥, eic.

Suite, Ap1. #, etc. l 0308 Chg P CREEQ34 {11/05)
City & Stale City & State 4. FEINumber | [ [Apcred Foc
20-20863h2 Net Applicabie
Tip Country Zp Country . o i $8.75 Additional
i 5. Ceriificate of S[ta.zus Deslred ] Fee Required

6. Name and Address of Curreat Reqlstere? Agent i 7. NMamae and Address of Now Roglstered Agond
Hame ! T
POUTILOVA, ALLA = L - I
1674 SE LORRAINE STREET Streat Adli[iss £P.0, Box Number i3
PT ST LUCIE, FL 34932 ; ‘
1 i
: Zipn Coda
I L FL |

8. The sbuve narrod entity sttamits this statement for the purpose of changing #s registered oifice ar cegistared agent, or bolh, inthe State od Florida 1 am lamitar with, and accept
tha ohiigations of registerad agent.

Naot Accegplatle)

Ciy

SIGNATURE

SrEuTe, TPt O pRINtSS PBME of fEgrsterea ATl g 1 I appicitle (NOTE Ragusterad Agent tgratLre TbOui‘ed whi reistding) l DATE
s £
[
FILE NOWII! FEE iS $150.00 9. Elaction Gampafgn Financing $5.00 May Ba ;
Aftar May 1, 2008 Feo wilf be $550.00 Trust Fund Confribution. Added o Fees i
0. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 §
TiLE D ] palere (e 17 . ’ Othange [ Addtion
$AME POUTHOVA, ALLA . ey i ’
STHECT aD0RESS | 1674 SE LORRAINE STREET oL ADRRESS | U00DDOS 13530
Grv-stIv | PT ST LUCIE, FL 34852 aly-si-2f | {4,°99°06-80136-024 150,00
e 3 pesete BHE ! ] Y [OChengr [ hddiion
Ve HAME . .
STREET ADRRFSS STRTET AGDRESS :
Lcm’-sr-lls' CiTY- ST-29
e G patete HRE ! {3 Change 3 Additlan
NAME NAME
STAELT ADBRESS SHRECEAOURLSS |}
LY -S- I Lﬁr S-71F
e [T petre JINE { I Crhange [ AddWon
NAME HAME
SIRELT AGURESS $AREET ADDRESS -
ENY-8i-2p CHY-ST-27 ; '
TmE 7 Dolete TF : CJChange [ Addifion
HAME HANKE 1 B '
STREET ADORESS SEREET ADDAESS | ;
CHY-S1-ZP J CITY-S5-71p i i ;
TME 2 pelate TE E | [J Chacge {3 Addition
HAVE HAME i
STREET AGDOLSS STHEES ADLHESS
LTy §1-2P City-ST-21p

121 hemby certify tha! the mlarration supplied with s Hn é; dees not qualify 1or the exemptians c:ontauieed in Chapter 119, ﬂunda Slanfes. 1 lurther certlily that the infarmaticn
indicated on 1fis 7eport o supplemental repart is trua and accurate and that My signatere shall have the sarme legat effact a8 if made under oalfy; that | am an ofticar gt diractor
af the corposailon or 1he recelver or trustee empowersd to execute this report as requited by Chapter 607, Flanda Statutas; 2nad {hal my name appears in Biock 10 or Block 11#

changed, of on an sttachment with any address, with gl athor ke empowered. \
SIGNATURE: M ALLA PO«;/.’?’ L OVA- 04%,?,&2;’ (7 A0

BUGHATURE AHD T\‘glfk PRINTED MAME 0F $1GHG OFFICER SR DIRESTOR  Dpyhme Prons o‘yéjg
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