FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P35009 01-19-2006 90066 007 ***150.00
1. Entity Name
AGROVIT, INC,
Principal Place of Business Mailing Address . v "
4830 W. KENNEDY BLVD. 4830W. KENNEDY BLVD. ’ . »
SUITE 120 SUITE 120 I ‘
TAMPA, FL 33609  US TAMPA, FL 33609  US _
2. Principal Place of Business 3, Mailing Address | [||I| Hl |||I| |ml |m] lml IM [I[ﬂ I]l“ Ill""lﬂu
Sulte, Apt. #, elc. Suite, Apt. #, atc, 01162008 Chg-P CR2E034 (11/05)
Clty & State Cily & State 4, FEI Number Applied For
59-3077236 Not Appliceble
zp Country ap Country 5. Cerlificate of Status Desired (| gg'gesq m’“’""
6. Nama and Address of Current Registsrsd Agent 7. Neme and A of Hew Registered Agent =
. Name
ROWE, JAMES C
 ROWE & KIEFER, PA, Suee! Address {P.0. Box Number Is Not Acceptable)
100 2ND AVE. S. STE. 400N
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entlty submils this statement for the purpose of changing iis registered oifice or registered agent, or both, in the Stale of Flarida. |am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

Signature, typed Or o naone of egent and kte i (NOTE; Reguiamd Agart mgnaturs recuired when nnatating) DATE

FILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo

After May 1, 2006 Fee will be $330.00 Trust Fund Contribution, ]  AddedtoFoes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oelete TME [ change [T} Aduttton
NAME ABASHKIN, SERGEI NAME
STREET ADDAESS | 4830 W KENNEDY BLVD STE 120 STREET ADORESS
CTY-S1-2P TAMPA, FL 33766 CY-57-2P
TME vh 3 Dotete e Octhangs [ Addttion
HAME SHIPALOV, VALERIY NAME
STREET ADDRESS | 4830 W KENNEDY BLVD STE 120 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33766 CTY-S1-2P
THE D L3 petete TME [JChange  [J Addition
NAME CHURCHILL, JOHN A JR. NAME
STREET ADGRESS | P.O. BOX 3267 STREET ADORESS
CIY-S1-2P RIVERVIEW, FL 33568 cy-§1-2P
TME [ petete TME £ change 3 Addttin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-S1-2P
TTLE 3 ocieta TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST.2P CITY-S1- 2P
E [ Detete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-51-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes, | futther certlfy that the Information
indicated on this report or supplemenial report i rue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an olficer or director
of the cotporation or the receiver or tusiee empowered to executg this teport as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with n adgrgsg, with all gl gEmpowered.
SIGNATURE: 7/4 t;/ﬂé S 728200755
V4 Dats Deytims Prone # 4




