2012 FOR PROFIT CORPORATION
ANNUAL REPORT

UL EL

DOCUMENT # P11000079192

1. Entity Name
NANCY FOLTORATSKY PA

2012 JUN -4 PH 2: 28
SECRETARY uF 5TATE

HALLARASSEE. FL oRips

Principal Place of Business Mailing Address
6751 SW 86 STREET 6151 SW 86 STREET
MIAMY, FL 33143 MIAM, FL 33143
g [T AR MR R
PDOBX T3t/ 4
Suite, Apt #, etc. Suite, Apt. #, etc. 05152012  Chg-P CR2EQ34 {12/11)
4, FEI Number Applied For

%% | f/7;4 City & State

Nat Applicable

“Zip 7 Country Zip Country
$2243

0 $8.75 Addticnal

5. Cenficate of Stalus Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Namp and Address of New Registered Agent

Name z 7
g%ﬁTsomgﬂSK:égé\P CY' . Streat Address P{Vﬁ @er is fo ééabﬁ ﬁ-/'q
bt ot Se) ¥ 3P

MIAMI, Ftw

P . L4
S A TAF FL [*%y#7 |

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

the obligations of regist; nt.

SIGNATURE m m

r

5'/&‘7/&

Sgnamrewped of ponted name ofaﬁﬂaud agont and ttle lpnlicltlu./ Fi {NCTE: Remstared Agent wgnature roquired when reinstabng) Fi DATE F
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Contnbution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete e ' {1 Changs (] Addition
NAME POLTORATSKY, NANCY NAME
STREET ADDRESS | 6151 SW 86 STREET STREET ADDRESS
CiTY- ST 2P MIAMI, FL 33143 CITY-§1. 2P
THLE 2] Delers TIME _ [ Crarge [ Addition
NANE KA SO SEomos s
STREET ADDRESS STREET ADORESS 060471 2--01051--004 % 150.00
CITY-ST- ZP CITY-$T- 2P
TITLE T Deleta TTE [ change [ Adaiton
NAME RAME
STREET ADDRESS STREET ADORESS
CITY. 5T- 2P CITY. §T- 2IP
TITLE T Delets TMLE [C] Change 7] Addition
NAME 7\ NAME
STREET ADORESS Ju" 4 zu'a STREET ADDRESS
oITY- 5T-2IP CITY.ST. 2P
0 { w ]
S TONER
TITLE . O pelats TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY- 5T 2P
TILE O Deims TITLE [ Ghange ] Addiwon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY. §T. 2P CITY-§T- 20

12. | hereby certif‘ that the information suppled with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
i accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true an
of the carporation or the recelver or trustee empowarad t:

changed, or an an attachmant wit ad s, with all
SIGNATURE: /7/2:4 )

v L
SIGN.‘_‘TURE AND TYPED OR PWI'ED NAME OF SIQNING OFFICER OR IIIRECTDJ( QATE

/] J’/M//b uaneg Pse @ a4l on
! v

E-MAIL ACDRESS




