2006 FOR PROFIT CORPORATION
~ = ANNUAL REPORT (AR}

DOCUMENT # P9g000029244

1. Enbty Nasme

FILED
Mar 28,2006 08:00 AM
Secretary of State

BYK COC.
»
F’n}%cupat Place of Business tailing Address
230 174 STREET, #1503 230 174 STREET, #1503

AL % e R

2. Prngipal Pace of Busmess 3. Mating Address

et Aea # o T T T T T e e e YT —

Sue, Apl. 4, elc, Suile, Api. ¥, elc. 15t MOORE CR2E034 (10/05)

Cily & Stale City & State 4. FET Number Appijeé For

65-1101833 Not Appliac
" ze Country Zip Country - $8.75 Addiional
5. Cerlificase of Status Desicad R} Fes Renuirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Heglstered Agent
! Name )

BYK, MIKHAIL
230 174 STREET, #1503
N. MIAMI BEACH FL 33160

Street Address {P.O. Box Numbet is Nol Ageepiabie)

Oy FL Zig Cads

B. The above named entity submits this staterment for the purposs of changing its registered aifice or registered agent, or boih, i e Siate of Flanda. t am famivar whh, and acce
the obligabons of registered agent

SIGNATURE

Sigrskure. yeen o pated neeng of agislenad agan! 47T Wie it apphoatle {NOTE R Agent By e wheri g (s 813}

.. FILE NOWNY FEETS $150.007 T
... After May 1, 2006 Fee Will Be §550.00 "~
Male Check Payahle to Roridg Department of State |

e .

2. Election Campaign Fnancing $5.00 may:
Trust Fund Contribuson. ] Added to Fees

14, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GEFICERS AND IMRECTORS N 13 _
TLE P [ Deete e O crange  {J A
e BYK, MIKHALL o UROIacEaL

STAEETADDAESS | 230-174 STREET, 1502 STRFLY ADDRESS 0441 1 A06-20086-006 150,00
Civy-5F-2P N. MIAMI BEACH FI. 33160 GO §T- 2

SHILE [ pelets L DCarge  [TA
HAMC ) BAME

STRECT ADDRESS SIAEET ADDRESS

CITY-ST-27 CitY-S1- 2P

i1t 3 Pege TLE CIonange ]
NAME RAME

STREE! ADDRESS _ SIBLET ADDRESS

CITY-51-2P CIfY-ST-ap

e 3 Oetets i I Chamge [
MAML HAME ’

SIREET ADDRESS STRLET ADORESS

CITY-ST-2P QY- §i-29

e 2 petete TLE DOthange  JAC
NAME RANE

STREET ADDRLSS STRLE} AUMIRESS

Ty -ST. 2P CITY-5T- 2

TiLf O oetete T B T Change (A
NAME NAME

SIREL] ALBHESS STREE { ALORESS

oy-siar CiTY-84- 2P

12. | hersby cerbfy that the miormmanon supfot-.ed with s Btng does ool quatily for the exemplions conjained w Section 119, Flocda Siatutes. | furlher cenify that 1he nformets
mdicated on s seporl of supplemental cepor is true and accurate and that my signature shall have the sama Iega! alfact as if made under oath, that I am an officer af giis
of the corpuratan ot the fecetvar or trustss empowersd 10 exepuis ibis report as required by Ghapter 507, Florida Statutes; and that my nams eppears in Block W or Block

if changed, ar an an adachoen] with ddliess. wih St ampoweredt
helpd 30500 08y
rd 7 N

SIGNATURE: :
TYFED DR PRATMTED MEME F SICKMIMG IEFEECER (1 IRECTORR Fg R D e 3




