2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Mar 02,2007 8:00 am

DOCUMENT # P06000119765 .- Secretary of State
1. Entty Name 03-02-2007 90022 049 ***150.00
SPUTNIK COMMUNICATIONS GROUP, INC.
Principal Place of Busingss Mailing Addross
5280 SW 38 WAY 5280 SW 38 waY
o A AT L
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, olc. Suile, Apt. #. otc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number ~ i Applied For
O \ ﬂg Q L{ (Q o, b Nol Applicable
7p Country Zip Counlry 5. Cerlificale of Slatus Desired Im| $8.75 Addrional
’ Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Ageni

- Name

NUDEL, SVETLANA
5280 SW 38 WAY Streel Address (P.O. Box Numbaer is Not Acceplable)

FT. LAUDERDALE FL 33312

City FL | Zip Code

8. The above named enlity submils this sialement for the purpose of changing ils registered oflice or regislerad agenl, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or prinied name of registeren agent anc lile v applicasle, (NOTE: Regsteraa Agani signalure requirag when zeinstating} CATE

FILE NOW!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST I Delete e [Jchange [ Addition
NAME NUDEL, SVETLANA NAME

STREET ApDRESS | 5280 SW 38 WAY STREL] ADDRESS

CITY-S1-21P FT. LAUDERDALE FL 33312 CITY-S1-2IP

e [T pelele TIFLE [ Change [ Addition
NAME NAME

SIREE] ADDRESS SIREE | ADDRESS

CIFY- SI- /P CITY-SI-2IP

T T Delele TILE 3 Cnange  [-Addition
NAME NAME

SIREET ADDRESS STREET ADCRLSS

CITY - SI-2IP CITy-SI-7IP

TLE [ pelete Tme 1 Change [ Addilion
NAME NAME

SIREET ADDRESS STREE T ADDRE 5§

CIy-Si-7IP CIry-si-2ip

13 [ Detete jiie [Jchenge [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST- 2P oy 1P

TIME [ palete TITLE [ Change {7 Addilion
NAME NAML

SIHEET ADORISS STREET ADDRL S5

CITY-SI-2IP CITY-SI-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental roport is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or lhe receiver or irusloe empowered 10 execute this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 of Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: SvO ud N @J¥ Did szl 3500 f 20 199-%0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O¥ DIRECTOR Date Caylime Priong &




