2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000167782 I Iay 09 2006 8:00 am
+ Entty N Secretary of State
AFANASY COMPANY 05-09-2006 90070 014 ***150.00
Principal Place of Business Malling Address
3015 SW. 135 AVE 3015 SW. 135 AVE
T e Hll“lm ”I llm 'W IIN ||m ||m “l’l |““ ‘ll“ ml\ ll“' “I‘m n .m
2. Piincipal Place of Business 3. Maiiing Address
Suite. Apl. #, etc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & State f?? umbher Applied For
/:'?DOO1£; % Not Applicable
&ip Couniry Zip Couniry 5. Certificate of Status Desired O gg'gesq::?:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g’o?gl%ﬁn:gé AVE Street Address (P.Q. Box Number is Nol Acceptable)
MIRAMAR FL 33027
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | amn familiar with, and accept

/o6

(NGTE Regstered Agemt signatuma rguired when reinstating) dhTE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payahie 10 Flonda Depanmem of Stat

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIILE [ Change ] Addition
NAME WONG, ERIKA NAME

SIREET ADDRESS | 3015 SW 135 AVE STREET ADDRESS

CIrY-S1-20 MIRAMAR FL 33027 CITY-ST- 2P

TILE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-2IP

e O petete nn.e [0 Change [ Addition
HAME NAME

STREE 1 ADDRESS STREET ADDRESS

CIFY -§1- 7P CITY-5T-2IP

TITLE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMILE O cetete iLE {7 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-SI1-7IP CITY-ST-ZIP

e 3 Delete TLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify thal the informalion supplied with this filing does not qualify for {he exemptions contaired in Section 112, Florida Statutes. | further cenity that the mnformation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have \he same legal effect as if made under wath; that | am an officer or director
of the corpoeraltion or the receiver or rustee empowered 0 execdie this report as required by Chapier 607, Florida Statlules: and that my name appears in Block 10 or Block 11
if changed., or on an attachy t with an agdress, with all other like empowered.

Sca u/}%ﬂ%- 3/2&//% poF- 200 - WIS

SIGNATURE ANE TYPED DyﬁlNTED NAME o‘r"uenms GFFICER OR DIRECTOR LT Craysmo Fhane #

SIGNATURE:




