FILED

2008 FOR PROFIT CORFORATION -~ Apr 28,2008 8:00 am

ecretary of State
P07000
P SENL;JJ:AENT #P07000083406 04-28-2008 90364 027 ***150.00
ADVERSITY MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address q
2560 COMMERCE PARKWAY ' 2560 COMMERCE PARKWAY .
NORTH PORT, FL 34289 NORTH PORT, FL 34289 ) o
B R ETEARAC AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEMugnber Applied For
yg'ﬁ-g 7”67 ? Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 0 ?8'75 Add‘niopal
ea Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
KISELEV, LUBOV
2560 COMMERCE PARKWAY Street Address {P.0O. Box Number is Not Acceptable)-
NORTH PORT, FL 34289
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, andt accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed of prnted Name of registered agen: anc dde | apphcabde. (NOTE: Regisiered Agent gignaiure 1gquared when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PS T 2 Deiete TITLE O Change [ Additien
HAME KISELEV; LUBOV HAME
STREET ADDRESS 2580 Comrvl ERCE ARKWAY STREET ADDRESS
CITY-S7-21P AMORTH IFORT, FL. 34189 Cy-S1-2P
me [ pelete TiRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-$1-21P
TITLE O pelete TITLE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TImE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-219
TLE O pelste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CiTy-ST-2IP
TITLE O oelete TITLE 3 Change  [J Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CiTY-87-21p

12. | hereby cenlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or suppltemenial repert is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exaecute 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 attachment with an address, withyall other ike empowgred.
SIGNATURE: /Z“JW seted 4/-«54/-;109&’ KP@%B&/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione ¥




