2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
- Jan 28, 2008 08:00 A}
DOCUMENT # P94000082289 e Secn"etary of State

1. Entity Name

ACTIVE LINE, CORP.

Principal Place of Business Mailing Address
7515 NW 55TH ST ' 1901 NE 197 TERR
MIAMI, FL 33166  US MIAMI, FL 33179 LS

=1 (IR0

v‘" i' 01152008 No Chg-P CR2E034 (11/05)
o " | 4. FErNumber Appled For
85-0534337 Not Applicable
o ” - $8.75 Additional
B . & ' A . L 5. Certificaie of Status Desired a Fos Required
§. Narno and Address of 0urranl Registornd Agent - = o R .. o ] ';} N 5 , L

- P . _a..,’.i. . h.x_._-_...._.._...-_...,u. — e ....rd.n..... - _;..., ge oL e
LITVINOV, BORIS e WA
1901 NE 167 TERR : DO NOT WRITE SR

MIAMI, FL 33179 IN THIS SPACE

. PR " 3 . L
.. CE l’”'“i-" ] 1,‘ ) 2‘1 ‘ e g iiljiJ e i
: )

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or noth. in the State of Florida. i am familiar with, and accept
tne obligations of repistersd agent.

SIGNATURE
Signature. typsd or prinied nama of registersd ageni and tile I spplicable (NOTE: Repisierwd Agenl $ignaluse fequired wnen reinstating) DATE

. L T
FILE NOWI! FEE IS $150.00 9. Election Campaignr Financing $5.00 MayBe 91/30408 é% igg 024 150,00

Aftor May 1, 2008 Feo will be $550,00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS [ T T TN S
e D B A AR
NAME LITVINOV, BORIS R S AR

STREET ADORESS [ 1901 NE 197 TERR o ';:, W
CITY-ST-2IP MIAMI, FL 33179 . M '
TITLE . o
NAME NS vl e e
STREET ADORESS S e
CrY-51-2P ‘ R :

TILE ‘ A
NAME - ; B L

T DONOTWRITE 1
lN THIS SPACEi i

NAME
STREET ADDRESS
GITY-5T-ZiP

. N i o ‘ ‘L .
oy 2 e cn
-1--4"--- “-ﬂ»-a .tef‘ .- Jp—

TIE

NAME

STREET ADDRESS
CiY-ST1-2IP

TLE
NAME
STREET ADDRESS

CITY-5T-2IP I 7

12, | heraby certify that the information s nat qualify for the exemptions contained in Cnapter 119, Floncla Slatutes | lurther certify that the information
indicated on this repon or supple urate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or Girector |
of the corporation or tha receiver, exacuta this repon as required by Chapiler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant pther like empowered. y |
/?770 | Bor H63 397

SIGNATURE: Y
/ﬁ&n.\ry! AND w? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylime Prons 2
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