2007 FOR PROFIT CORPORATION _ .

ANNUAL REFPORT (AR} FILED

DOCUMENT # P99000029244 Mar 05, 2007 08:00 AN
1. Eniy Name Secretary of State
BYK CQ,
Principat Place of Business Majiing Addrass
230 174 STREET, #1503 230 174 STREET, #1503 B
R S | “"nm ;E! ‘I“I mﬁ “m mﬁ Hﬁmﬁl ;M mﬂmmﬁ Imm ﬂ ’"‘
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross -
Suite. Apt #. olc Suile. Apt # elc. 15t MOORE CR2E034 {10/06)
Cily & Statc City & Slat 4. F Appliad F
Y Yy £1 Number 65-1101933 | [Appiio .o:
| ot Applicable
Zy Count j
e ounty Zip Countyy 5. Cortficale of Status Dasirod ! $3_.75 Additionz]
Fag Aequired
5. Name and Address of Current Registerad Agent 7. MName and Address ot New Registered Agant
Hame
BYK, MIKHAH i N
230 174 STREET, #1503 Btroot Address (P O Box humber is Not Acceplabio)
N, MIAM! BEACH FL 33160
Cily FL ! Zip Code
B. The above named onlity submits this statement for the purpese of changing ;isﬁ regsslered offics or registered agent, or bolh. in the Stata of Floida. | am famiiar with, and accopt
the obiigations of rogistered agont.
SIGMATURE _
. Signature, ypud ol prnted name of fogislered ageni and Lie ¢ appucatie 1HOTE Reg of Agen sy whan ) DATE
]
FILE NOWI!! FEE I§ $150.00 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contibution. [} Acded 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelele e Elchange [ Addition
HA BYK, MIKHAJL NAME -
5 4 230-174 STREET, 1503 LIl 05 . s g oy
;mn‘:\snr[ss N. MiAMI BEACH FL 33160 L:!PH?IAGDPE - HOO0GER4354
oI SE P - CHE 81 2P A1 3090 p-015 150, 00
H]H 3 3 tetete i CHGhange [ Addition
HAME HAME
SR § ADDRESS SIHEL T ANDRE S5
CIEY SF 4P A
|E3i33 o B 1 Dt il R R [TiChange T Additien
N AN
SIREET ADBRESS SIRELEADURLSS
CEY 51 &P oy sl AP
s 2 Delote THLE F]lChange 3 Addifien
AN HANL
STRELT ABDRLSS SHEE| AR SS
Y- SE-0e oY 51 AP
iy 3 Delete it O Change 3 Addivon
NAME MAMF
SIRELT ABDRISS SiRLl 1 ARDRESS
LY - 51240 CIEY st ap
HES 5 tetete HILE O Change [ Acditlon
Rt HisME
RIFELT ABDRESS STRELE ADDRESS
afly s 4P CHY-SF- 7P
12. thoroby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is bue and accurate ang thal my signature shall have the same legal effect as iT made under oath,; that | am an officer or diraclor
of the corporation or tha recaiver of trusiee ompowored o exoculp#1S ropdit as required by Chapter 807, Florida Statutes, and that my namo appoars in Block 10 or Block 14
if changed, or on an attachmep!t with o addrggs, with g1 olhap i grad.
- — e
&
SIGNATURE: e [ &2/ ST/
T EANW LAY OF SIGMING OFFICER OF SIRECTOR e e Phone §

G



