FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000037353 03-21-2007 90040 023 ***150.00
1. Entity Name
TULA INC.
Principal Place of Business Mailing Address b
4589 ROSS LANIER LN 4589 ROSS LANIER LN
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
S N TR NEED
Suite, Apt. #, elc. Suite, Apt. #, ete. 01682007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2500429 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
&, Name and Address of Curren! Regisiercd Agent 7. Name and Addrass of Naw Registered Agent
Name
CHERKASSOV, SERGUEY
4589 ROSS LANIER LN Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL { Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgations of registered agent.

SIGNATURE
Signeture, Iyped or prinled name ol registered agenl and tile if applicabls {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) P [ pelete TILE [ Change [ Addition
NAME CHERKASSQV, SERGUEY NAME
STREET ADDRESS | 4589 ROSS LANIER LN STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34758 cy-ST-2P
TITLE VP O pelste TITLE [ change [T Additien
NAME STOLIAROVA, NATALIA NAME
STREET ADDARESS | 4588 ROSS LANIER LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 Cily-st-29
TITLE [ pelete WE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T- 219
TTLE O Deiete TLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§%-2P CInY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true apgr accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtgs
<£ﬂ6 UEY CHERKEOUV

changed, or on an attachment wil )
SIGNATURE: it FRES. Z/o9/e7  woy ~o/- 7457

SIGNATURE AWED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytwoe Phone 4

erde 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ff"all other fke empowered.




