{ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000053310

FILED
Feb 15,2008 8:00 am
Secretary of State

1. Entity Name
GDP DIMITROV INC. 02-15-2008 90003 036 ***150.00
Principal Place of Business Mailing Address
6059 ROGERS AVE 6059 ROGERS AVE
SARASOTA, FL 3423 SARASOTA, FL 34231
S O R 0 B O
Suite, Apl. #, etc. Suite, Apt. &, elc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
¥ 56 ‘,2 65?'?’5’ Not Applicable
Zip : co,umry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
s Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUITE 101
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE Z
.. Signalure, typed or printed name of registered agent and tite i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I FEE 1S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD . 0 pelete HILE T change [ Addition
MAME DIMITROV, GEORGI NAME
STREET ADDRESS | 6059 ROGERS AVE STREET ADDRESS
GITY-ST-7P SARASOTA, FL 34231 CITY-ST-21P
TLE [ peete FITLE [ Change [ Additian
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP
TTLE 7 pelete AITLE [CJChange [T Addition
NAME i e o _ - - —_— -- - NAME ~ = == - - . -
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
IME [ pelete e CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 1 pelete e [Jchange [ Addition
NAME R NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelets TIME [jChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: =eoeqi~ 1D/ 1 i 4eor

a2- 08- 2008

anuam@n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phond #




