S, FILED
2008 FOR PROFIT CORPORATION Aug 14,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000080957 08-14-2008 90002 029 **¥150.00

1. Entity Name

PRICE-LESS INKJET CARTRIDGE COMPANY

Principal Place of Business Mailing Address

3890-B TAMIAMI TRAIL 3890-B TAMIAMI TRAIL N

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

S VRO R RO R AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0873419 Not Agplicable
Zie Country ae Country 5. Cerlificate of Status Desiea~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SLIPATCHUK, ROMAN

25157 LAHORE LANE Street Address (P.O. Box Number is Not Accepiable)

PUNTA GORDA, FL 33983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typed of printed Name of 1egrsiarad agent and e  apphcabi {NOTE. Regislered Agenl signalure required whnen 1ainstaing) DATE
FILE NOWII! FEE I$ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE P . O Delete TITLE [J Change  [] Addition
NAME SLIPATCHUK, ROMAN NAME
STREET ADDRESS | 25157 LAHORE LANE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-S81-2P
TITLE D Bfelexe TITLE [ Change  [J Addition
NAME MARINOV, IAVOR HAME
STREET ADDRESS | 674 SAXON BLVD STREFT ADDRESS
CITY-ST- 2P DELTONA, FL 32725 CITY-S1-21P
TME S Ea TITLE [J Change  {Z] Addition
NAME MARINOV, KOUNKA NAME
STREET ADDRESS | 674 SAXON BLVD. STREET ADDAESS
CITY-ST-2IP DELTONA, FL 32725 CITy-S1-2IP
TITLE D T Detete TITLE [ Crange [ Addition
WAME WOLOWEC, WOLODIMIR HAME
STREETADDRESS | 9223 GRACE LANE STREET ADDAESS
Ciry-sT-2IP PHILADELPHIA, PA 19115 CiTy-ST-2IF
TITLE D Deiete TITLE [ Change [ Addition
NAME WOLOWEC, VERA NAME
STREET ADDRESS | 9223 GRACE LANE STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19115 / CITY-ST-2IF
e R Tee TE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIy-ST-7p CITY-ST-2IF

12. | hereby centily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repor or supplemental repon is true and acculate apd that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trusteg gred to execute Misfeport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with 2n ady i gowered.
SIGNATURE: —
SIGNATORE AND TYPED KNE OF SiGNING OFFICER OR DIRECTOR e Dale Dayume Prore #




