FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P05000041164

1. Entity Name
ANATOLY GARIN PA.

ANNUAL REPORT : - Secretary of State

05-02-2006 90425 017 ***150.00

Principal Place of Business Mailing Address gUuUuuvivE
2267 NW 75 WAY 2267 NW 75 WAY
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
i L #, ete, Suite, . #, etc.
Sulte. Apt. #, ete uite. Apt. # etc 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEIMumnber Appled For
20 - YoMy Not Applicable
Zio Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) - o - Name ' o T - B
ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Street Address (P.O. 8ox Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the: ogligatign_s of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and tite ¥ appicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete mE [ Change  [J Addition
NAKE GARIN, ANATOLY NAME
STREET ADDRESS | 2267 NW 75 WAY ) STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES, FL 33024 CITY-ST-2P
TITLE O Delete TMLE vy [dcharge  [@Addition
NAME NAME (9,‘,,,.._,’ Al
STREET ADDAESS STREET ADDRESS 22 b~ A Y ™~ v )
CITY-ST-2IP CITY-57-2P A i =1 771+
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | —>— ———~— — - ——=— —————— STREET ADDRESS ~ |~ — — - — 0~ — — c o - - _ -
CITY-ST-7IP CiTY-57-2IP
TE O Detete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £my-S1-ZP
TLE O petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change 3 Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repordEtiye and accurate 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 trustegremfowkred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
changed, or on an attachment with an adfiresg, with alp@ther like tprpbowered.
[J I
SIGNATURE: c Al lob
BIGNATURE AND™P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




