2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P98000085428 Secretary of State
E;’{"ngi’l“;N A NG 05-02-2006 90184 006 ***150.00
Principal Place of Business Mailing Address
5562 BAY PINES LAKES BLVD. 5562 BAY PINES LAKES BLVD.
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708 ‘ 40 07 9 “21
s T v sl
Suite, Apt. 4, sic. Suite, Apt. #, elc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3535310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gfq:;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOROSH, VASIL
5562 BAY PINES LAKES BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33708
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature, typed or printac nama ol registerad agent and title if spplicable. {NOTE: Registered Agent slgnature required whan rainstating) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRLE [T Chenge [ Addition
NAME DOROSH, VASIL NAME
STREETADDRESS | 5562 BAY PINES LAKES BLVD. STREET ADDRESS
CIvY-ST-ZP SAINT PETERSBURG, FL 33708 Ciy-s7-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Ghange  [_) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
FITLE 3 pelete TLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CINY-51-21F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusteg owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tjhment with an a , with all other like empowered.

VASYL DOROSH
SIGNATURE: PRES. “iofo b6 727~ 319-0284

TGNATURGMAND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Daytimae Phong #




