2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P070001281

1. Entity Name

MODA SLAVICA, INC.

42

04-14-2008 90020 007 ***150.00

Principal Place of Business

40 NW 76TH AVE #105
FORT LAUDERDALE, FL 33324

Mailing Address

40 NW 76TH AVE #1705
FORT LAUDERDALE, FL 33324

40066570

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

3. Mailing Address

”1'\IIHI'IW!IIHHIIHIIH\IIWII\IHII\IﬂllHIﬂ\NIH I

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

01282008 Chg-P CR2ED34 (12/06)
City & Siale City & Staie 4. FEI Number Apptied For
"-') -/ " ?‘ 8 p & Not Applicable
- - .
Zip Couniry Zip Country 5. Certificate of Status Desired (] ss 75 Additonal
Fee Required
77T —~. 6. Name and Address of Current Registered Agent - - 7. Name ana Address of New Registered-Agent- ==
Name

.

JOSEPH K NOFIL PA :
3284 NORTH STATERD 7 .
LAUDERDALE LAKES, FL 33319

- k

Street Address (P 0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 obllgauons of registerad agent. R

SIGNATURE ,

Signature. lyped or printed name of regisiared agenl ang
(I

title it applicable. (NOTE:

1eqQuired when rai ing} DATE

Ll Agant sigr

B

'FILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

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

THLE PTS [ Delete TITLE [Jchange [ Addition
NAME TRIFUNQSKA, SLAVICA NAME

STREET ADDAESS | 40 NW 76TH AVE #105 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33324 CITy-S7-2IP

TILE [ Dekete TITLE [ Ghange [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-ZiP

e [ Daleta TILE (I Change [ Addition
NAME NAME .
"STREET ADORESS | - - T 7T T T évaeet Anoness | - T T T
CITY-ST-21p CITY-ST-2IP

TILE 0 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CiiY-ST-21P CITY-ST-2IP

TITLE T Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

T7LE O pelete TLE [Jchange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2if

12. | hereby cerlify that the information supplied with this filing doas not qualify lor the exaemptions comained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall have Ihe same legal effect as il made under oath; that | am an offices or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block 11 it

nt with an address, witl, all other like empowered.

changed, or on an altach,

SIGNATURE:

e @/qu\tc@

I/Zg/oy

SIGNATURE AND TYPED OR F[INTED NAME COF SiGNING OFFICER CR DIRECTCR

¥ Date Daytime Phong ¥




