2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P07000052733

1. Entity Name
LUCIE KRISTOVA INC.

(03-26-2008 90028 018 ***150.00

Principal Place of Business

1259 CARPAZI COURT
#1
NAPLES, FL 34105

Mailing Address

1259 CARPAZI COURT
#1
NAPLES, FL 34105

300137

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A A A

Suite, Apt. 4, elc.

Suite, Apt, #, etC.

01182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number, .;\ppliad For
20~-396 231 Not Applicabie
Zip Country Zp Country 5. Cartificate of Status Desired a $8.75 Additional
. Fee Required _

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

KRISTOVA, LUCIE
1259 CARPAZI COURT
#1

NAPLES, FL 34105

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

" the obligations of registered agent.

SIGNATURE

Signatura, typed of prnted narme of registerad agent and titls # appicable

(NOTE: Regusterad Agant signature required whan reirstating)

DATE

FILE NOWII! FEE.IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ oelete TRE [ Change [ Addition

NAME KRISTOVA, LUCIE NAME

STREET ADORESS | 1259 CARPAZI COURT, #1 STREET ADDRESS

CITY-ST-0P NAPLES, FL 34105 CITY-ST- 2P

TITLE [ Delete e O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Dalete TIME [0 crange [ Addition
RAMET T T T o - — T T T T RTWMETTT ——— —_— — — —_—

STREET ADDRESS STREZF ADDRESS

CiTY-ST- 7P oimy-st-ap

me [ Deiete TITLE [Ichange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-83-2P CIY-SI-ap

e O besete Tme (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TME O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal ropert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or frustea jwnpcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addr

SIGNATURE:

s, with all other lika empowered.

LUCIE KARISTOVA
PRES.

232-277-Y44 3¢

BIGMATURE ATﬁWEIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mﬂox

Daytime Prong »

}



