2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Au% 29,2007 08:00 AM
DOCUMENT # P05000059534 ecretary of State

1. Entity Name
NATASHA GAUKHSHTEYN, P.A.

Pringipal Place of Businass Mailing Address
3570 FAIRWAY FOREST DR 3510 FAIRWAY FOREST DR
PALM HARBOR, FL 34685 ' PALM HARBOR, FL 34685

ARIC TR LT

08142007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
54-2176618 Nct Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

GAUKHSHTEYN, NATASHA R, .
3510 FAIRWAY FOREST DR :"—‘“=—==DON OT““WR ITE T
PALM HARBOR, FL 34685 IN THIS SPACE

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

SIGNATURE
Sgnature. typed o printec’ name 0! régS' 88 ager! AnY L if apR cav's (NOTE: Ragisiered Agent signatura rauureq when raing'anng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge [n accordance with s. B07.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. O  acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TILE POST
NAME GAUKHSHTEYN, NATASHA

STREET ADDRESS | 3510 FAIRWAY FOREST DR.
CITY-ST.21P PALM HARBOR, FL 34885

e UDUUQD??EB?S ‘

me 0,/23/07-BU002-013 150. 00
STREET ADDRESS

CIY-§1-2P

TTIE

NAE ;

cre.ciae DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§r-2P

12. !'hereny cenify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 112, Fiorida Staiutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and thal my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Floriga Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an artachment with an address,

SIGNATURE: ,}'NGW%&A% N-GRUKHSHTEYN g j5-9007 (329)41-8045

AE AND TYPED CR PRINTED NAME OF SIGNIfJ OFFICER OR DIRECTOR Date - Daytime Phone &




