FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-24-2008 90069 026 ***150.00

DOCUMENT # P95000066627
1. Entity Name
PAVLCV WORLD CORPORATION
Principal Place of Business Mailing Address
150 CORBIN PLACE 150 CORBIN PLACE : 50001101
APT 25 APT 25
BROOKLYN, NY 11235 BROCKLYN, NY 11235
S AL
150 Corbin Place 150 Corbin Place
Suite, Apt. 4, etc. Suite, Apt. #, gic.
03172008 Chg-P CR2ED34 (12/06
Apt. 2-8 Apt, 2-5§ ) g ( )
City & State © City & State 4. FEY Number Applied For
Brooklyn, NY ‘ Brooklyn, NY 65-0608047 Not Applicable
Zip Country Zip Country " ) $8.75 Addit
11235. USA 11235 USA 5, Cerlificate of Status Desired O P Requiredl onal
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registared Agent
Name
PAVLOV, IGOR
16711 COLLINS AVE Streat Address (P.O. Box Number is Not Acceptable)
#T0M
SUNNY ISLES, FL 33160
. City FL I Zip Code

1 8. The abave namad entity submits this statement for lha purposa of changing its registered office or registered agant, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisiared agent and itla if applicable (NOTE: Regislerad Agent signature raquired when reinstatng) DATE
FILE NOWITI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Centribution, | Added t¢ Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME CPST O oeete TITLE Ochange [ Addition
NAME PAVLOV, IGCR NAME
STREET ADDRESS | 16711 COLLINS AVE. #701 STREET ADDRESS
CaTY-ST-2P MIAMIBCH,, FL 33160 CITY-5¥-2IP
nLE O pelete THE O crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-5T-2IP
e O Delete TILE [l ctange (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P - - : CITY-ST-ZIF
me O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-5T-21P
THLE [ oglete TINE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 2P CITY-5§-21F
TIILE [ velele TME [) Change  [] Addition
NAME HAME !
STREEF ADDRESS STREET ADDRESS
CIvY-ST-P CITY-§T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or Irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmert with an ith all cther like ampowared, -

SIGNATURE: &S‘ ' O 15/@8

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Ciaytima Phona o




