FILED
2007 FOR PROFIT CORPORATION " Feb 26, 2007 8:00 am

ANNUAL REPORT {AR)
DOCUMENT # P08000134249 ° .

1. Enlity Namo

DIDA OF NORTH FLORIDA, INC.

Secretary of State

02-08-2007 90057 007 ***150.00

Principal Place ol Business Maikng Address
9323 WHISPER GLEN DRIVE 9323 WHISPER GLEN DRIVE -
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222

D LD 50

2. Principal Placa ol Business - No P.O. Box # 3. Mailing f\ddros .
Whisper &ler $223 M/ﬂr Lbr
S ¢z Suie. Ap. . ele i 15t MOORE CR2E034 (10/06)

23

oo e, L B ie, P2 | s 792093 M

Zip Couniry Zip Country ) : $8.75 additional -
5. Cortibcate of Staws Desirad g - ’
3222 2 32222 Fee Required
6. Name and Address ol Lurrem Registared Agent T. Mame and Address of New Registered Agent
Nameg

EVGRAFOVA, INNA
9323 WHISPER GLEN DRIVE Siroet Address (P.O. Box Numbar is Not Accopiablo)
JACKSONVILLE FL 32222

City FL I Zio Coco

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, o both, in Lhe Stale of Fiorida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgniiurd, lyped o penled name of reg slered aguid ARG Htio © sopkcalie, INCIE: Regisiaced Agent pgnarure required wnen reinstaling} DATE
FILE NOW!" FEE IS $150.00 5. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contibution. []  Adved !0 Fons

Make Check Paysble to Florida Depariment of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO GFFICERS AND DIRECTORS IN 19
nu PSTD C oetere i, ClChange [ Addilimn
o EVGRAFOVA, INNA  ° HAM
sTReLs ADORLSS | 9323 WHISPER GLEN DRIVE STREE] ADDRESS
CHY-SL- 7P JACKSONVILLE FL 32222 CITY-S1- 2P
i veb O Detere i [JCmange [ Additon
i BAIKUSHIKOVA, OLGA MANL
SIFLTADDRESS | 9323 WHISPER GLEN DRIVE STREET ADDHESS
cnv.si.p | JACKSONVILLE FL 32292 CIy-51-
e 1 oolete e O change [ addition
HIE ) NN R
SIRET ADDRESS SIRE] ADORESS
ur-sI-Ip CIY-SI-2P
NIk [ Detere nILE D change [ Adailion
NAME, NAME
577011 ADDRESS SINT] ADDRESS
CHY-SI- TP CrY-Si-Ip
i [ Detere TIILE [Jchange [T agdition
NAME NAMF
SIRET ADDRLSS STREET ADIFESS
cany-si-1p CIY-S1-7P
e 7 oelete mu O change ] Additon
s NANI
SIRET ADDRESS SIRIF 1 ADOFESS
ciry-S1-4p Y- St-IIP

12. | hereby certily that tha inlormation suppliad with this filing does nol qualily for the exsmptions containad i1 Section 119, Flanda Statutes. 1 Jurthar certily that the inlormation
indicated on Whis repoet of supplemental repor ks tue and aceurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
ol the corporation o tho recaiver or trustee empowered 10 execuls this repon as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11
it changed, or on an allachmery agaress, wiln all otner like empowered.

| SIGNATURE: Giner. Z;,?W o/ 31 0 7 (904)553-FN1

ONA TURE AND TYPED OR FRINTIMAME OF EIGPMNG OFFICER OR DIRECTOR Tyt e Prcng #




