FILED

2007 PO NNUAL REPORT T 1ON Apr 02,2007 8:00 am
DOCUMENT # P0O6000049999 ecretary of State
‘(-sg"lfm‘“"g’mwm PA 03-05-2007 90055 043 ***150.00
Principal Place of Business Mailing Addrass
HOLDAY, FL 34891 HOLDAY F. 34691
B e LTI G AT

Suite. Apt. 4, elc. Suite, Apt. #, efc. 01072007 Chg-P CR2E034 (12/08)

City & State City & Stata 4.};% Number7 / 7 0. 45 Agplied for

Zip Country Zp Country :( ca m;::o, Status Desied [ gg.zi:gﬁ:::hcwe
6. Namo snd Addross of Current Registered Agent 7. Name and Address of New Raglsiered Agent

Name

SHIKULA, GALINA
2010 OSWEGQO DR Streat Addrass (P.O. Box Number is Not Acceptabie)

HOLIDAY, FL 34691

City FL | Zip Code

8. The above named entity submits this staternent for the puspose of changing its registered olice or ragistared agent, or bath, in the State of Florida. | am lamitiar with, and ascept
the cbligations of ragistered agent.

SIGNATURE .
tyond or DrrEsd nee of ragestared agend and Bde i wopiicable. {NOTE: Regaiared AQIE KIONETLIS MEQuiled whan Natalstng) DATE
FILE NOWUI FEE IS $150.00 9. Elaction Campaign Financing $5.00 M3y Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ Detes TITE [Jchange [ Adsition
RAOE SHIKULA, GALINA NAME
STREETADDRESS | 2010 OSWEGQC DR STREET ADDAESS
Gy -ST. 2P HOLIDAY, FL 3469 Iy -31-2IP
byl [ Delete TILE [crage [ Addition
NAME NAME
SIREET ADORESS STREET ADCRESS
crry-st-zp crY-53-2°
e O belete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s3- 29 CITY-ST-2P
TTLE O bejee TTE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-551-Zp CITY-5T-2P
e O Detae TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
e O Detete TLE Dcmnge [ adeition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
12. | hesaby cestily Il the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cartity thal the information

indicated on this report or supplemaental reporl is true and accurate and thal my signatuse shall have the same lega! effect as if made under oath; that ) am an officer or direclor

ol the corparation or the recoivor or rusies sm o executa this repor as required by Chapter 607. Florida Statuies; and that my name appears in Bloek 10 or Block Y1 it

changed, of on an attac I with an & , Wi other like empowered. &

Vi
Sk LA Al
SIGNATURE: Pees v pioto7
RGHATURE aseD TYPED OA PRINTED MAME OF BGMNG OFFCER Of ORRECTOR [ Omyime Prone »




