FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PS4000082289 02-06-2006 90076 015 ***150.00
1. Entity Name
ACTIVE LINE, CORP,
Frincipal Place of Business Mailing Address 7
T20 W 27 STREET 1901 NE 197 TERR )
HIALEAH, FL 33010  US MIAMI, FL 33179 US
7515 N.W. 55th Street
ita, Apt. #, etc. ite. L #, .

Sutla. Apr. #. etc Suite. Apl.#, elc 01122006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applieg For
Miami, Florida 65-0534337 Not Applicable
ip CW“W Zip Couriry . ' $8.75 additianal

~ 33166 — |-~ USA | b __| & Coeriificate of Status Desirad (M) Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Ragistered Agent
Name
LITVINOV, BORIS
1901 NE 197 TERR Street Address (P.Q. Box Number i3 Not Acceptable)
MIAMI, FL 33179
City FL ! Zip Code
8. The above named entity submils this slatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE :
Signature, fyped or printed name of registered agest and bife if 2pphcable, (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $4150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O petele TiTE O chenge [ Addition
NAME LITVINQV, BORIS HAME
STREETADDRESS | 1901 NE 197 TERR STREET ADDRESS
Cmy-s1-2IP MIAMI, FL 33179 CITY-SI-2p
NLE O delete TILE [Ichange [ Addition
NAME . RAME
STREET ADORESS STREET ADORESS
CITY-51-2If CITY -ST-2IP
CHE = - - . . - - - Hmee - § Hite : - e - - —— [J-Ghange— —{F-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51-21P CiTY-8T1-2IP
e [ Delele THLE [ Change [ Adkdition
NAME - = NAME h -
STREET ADDRESS STREET ADDRESS
CIFY-31-21P CITY-S1-2IP
TITLE [ pelete TILE [J Change (3 Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
e [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P // CITY-ST-2IP
12. 1 hereby certily that the informaief sup i is flingcoBernot quality for the examptions contained in Chaptaer 119, Flarida Statutes. | furlher certify that the infermation
indicated on this report or sy 2! + urale and that my signalure shall have the same legal effect as if made under oathy; that | am an aflicer or direclor
of tha corporation or the r Z'executs this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an alla Lher like empowg
kY /0 / )/ -S5E
SIGNATURE/¥//" v 25/ 06 AR)VETEFES
/munune yﬂhren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono #

L
Vayd



