FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT = ecretary of State
DOCUMENT # P04000172119 ' 04-20-2006 90196 026 ***150.00

1. Entity Name
ADD FINANCIAL SERVICES INC.

Principal Place of Business Mailing Address
333 5 TAMIAMI TRAIL 333 S TAMIAMI TRAIL
SUITE 295 SUITE 295
VENICE, FL 34285 VENICE, FL 34285
E e s IR A R G
4 v -

3/2. F Venice Ave | 312 F tewrice Ave

Suita, Ap.L #, alc. Suite, Apt. #, elc. . 04082006 Cha-P CR2ZE034 (11/05)

Sute 107 Suste (07 ?

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

Lrenice, & Vence, F< 11-3737541 Not Applicabia

Zip Country Zip — Country - ' $8.75 Additional

Yy ng/ SGRASOLG 5 752 & sa sorG 5. Ceriificate of Status Desired [0 22 Requim‘i',"""a
" 6. Nanie and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nams . ’ .
DONETS, DINAV Dinc__Loneés
1431 NORA LN Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
113239 Dancrn o Lorer Deive
City N Zip Code
/ Ve nice FL | *$% 2.2

8. Tha above named enlity submits this statemant for the purpose of
the obligations of regiftered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

paes/Aent b -/ 7-C&

SIGNATURE
Signaw, typed or prmied m?ﬁu}wm mﬁuﬁeﬂ 97)(§0n: Regrsinred Agenl Si0nalune reguired when rsinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Cortribution. 0 Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O oelete TmE %Change [ Addition
NAME DONETS, DINA V M 1/ : 9 / .
B !2, ” N

STREET ADDRESS | 1431 NORA LN STREET ADORESS ? > ‘5 <s ) Liere Di,
env-§-2p | NORTH PORT, FL 34286 ( oy 51 2P A enjice F ' Be292
TITLE VP O detete TITEE 7 §A Change (7 Acailion
NAME DONETS, ALEKSANDR V % .
STREET ADDRESS | 1431 NORA LN smﬁrm> EEN) & w1 CoA g L /een 2
omv-st-2¢ | NORTH PORT, FL 34286 ( crv-sTzR Lrezmrce 2 BA429Z2
e Do felne—" | 4 C _ _ [Crane [ Addiien
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-21P CITY-ST-2IP
TMLE O pelete TLE O Crarge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2F CITY-S1-2IP
TIMLE [ petete THLE [Fchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P / ciry-ST-2p
12. | hereby certily that the information supplied with this filing doss not qualify for the g ‘emptions contained in Chapter 119, Florida Stattes. | further certify that the information

indicated on this report or supplemental (epdrt is true and accurate and thatqy Xnature shall have the same tegal effect as if made under oath; that | am an oflicer or direclor

of the corporation or the receiver or ampowered 10 execulg € Teport gerequired by Chapter 607, Florida Starutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment wi 658, with all other likgEmpowered”
SIGNATURE: &

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytene Phona &

U/M ._20/767%




