FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000085428 05-02-2008 90152 018 ***150.00
1. Entity Name
GALYCHYNA INC.
Principal Place of Businass Mailing Address E
5562 BAY PINES LAKES BLVD. 5562 BAY PINES LAKES BLVD.
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708
SRS S e G
Suite. Apt. 4 etc. Suite. Apl. 4. etc. 01152008  Chg-P CR2E034 (12/06) '
City & State City & State 4. FEI Number Applied For
e m _ e 59-3535310 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desiredv (] gggfqmm"a'
6. Name and Address of Currant Registored Agent 7. Name and Addross of New Registered Agent
Name
DOROSH, VASIL
5562 BAY PINES LAKES BLVD. Streatl Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL: 33708
City FL | Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of registered agent and Ltk it apphcabie, (NOTE: Regiatersd Ager signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete LT 3 change [ Adcition
NAME DOROSH, VASIL NAME
STREETADDRESS | 5562 BAY PINES LAKES BLVD. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33708 TY-ST-21P
TME [ petete TME O Crangs ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE . O elete wme T 7T DlCrange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE O pelete TIME [ Chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TNLE [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-ZIP
TME O Delete TIE [ Change [ Addition
NAME - NAVE *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cath; thal | am an oflicer or director
of the corporation or the receiver or trustee empowered (o 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 gn attachment with an address, with all other like empoweredv, /4’5 ( 'R D o Iﬁ@ 3 &

SIGNATURE: V. FARES. 2/17'){ © §  727-776-22%4

NATYRE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona ¥

7/



