FILED

~+—2006 FOR PROFIT CORPORATION " Mav 02.2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000043056 Secretary of State
1. Entity Name 07 oK
MARIANNA TALALAEVSKY PA. 05-02-2006 90174 020 150.00
Principal Place of Business Mailing Address ;
258 190TH STREET 258 190TH STREET P .
SUNNY ISLES BEACH, FI. 33160 SUNNY ISLES BEACH, FL 33160 ) . :
SR | A A
Suite, Apt. #, ete. Suite, Apt. #, etc. o1 2320'06 Cha-P CRED34 (11/08)
Cily & State City & State ¢ FEI Number Applied For
Z’S Z.C) 58 6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gqu‘“ﬁd"h"al
6 Name and Address of Current nagm-md Agent 7. Nam- and Address of New Registered Agent

- Namg -——— - - -

TALALAEVSKY, MARIANNA
258 190TH STREET Strest Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, typed or printad name of registerad agent and Hie f applicatie. (NOTE; Registered Agent ignatas ragéad whdn rens1ating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11
TME P 1 Detetn TME [ Change (] Addition
RAME TALALAEVSKY, MARIANNA NAME
STREEY ADDRESS | 258 190TH STREET STREEY ADDRESS
CITY-57-2P SUNNY ISLES BEACH, FL 33160 CiFy-S1-ap
TME 7 Delete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
. (3 oelee e ClCnge ] Addition
NAME HAME
STREET ADDAESS . . ] . ___| smeEeTADORESS | - . .
CITY-5T-7P CITY-ST-21P -
TMLE 3 petete HE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
TILE [ pekete e I change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Dekete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁhr? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn of supplemental report is true accurate and that my signature shall have the same lega! effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: 2+ Jalerle e sl2] O‘[l_-lOL%oog BEAITe-R 1

mmmmmmmm@mlwmonmm




