2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

L)

DOCUMENT # P99000029446 Feb 22, 2007 08. 00 A
1. Enlity Name Secretary Of State
RUSSIAN BALLET OF THE AMERICAS, INC.
Principal Piace of Businoss Mailing Addross
421 N BUMBY AVEQURT 421 N BUMBY AVEOURT ’
PLAZA THEATER PLAZA THEATER
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suilc. Apl #. olo Suile. Apl, #. olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEINumber gq_ [Aaplicd For

59-3569734 [Not Apclicable
Zp Country Zp Country 5. Cerliicate of Status Desred [ $8.75 Adduonat
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agaent

Name

FEDOTOV, VADIM
623 LAKESCAPE COURT Stieel Address (P.O. Box Numbar is Not Accopiable)
ORLANDO FL 32828

City FL Zip Code
8. The above named enuly submits Lhis stalement lor the purpose ol changing ils regisiered office or regislered agent. or both. i he Stale of Florida | am familiar with, and accopt
the obligaticns of registered agent M
SIGNATURE
Sqratre lyped of proled name o registarea agen: and Iite ¢ npphcnble. (NCTE: Regisiered Apen: sxynature requded whan rnslatng) DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ' PR
Make Check Payyal,:le to Florida Department of State Trust Fund Coniributon. * [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
[l PD 1 Delete e [ Change 7 Addiion
NAME FEDOTOV, VADIM NAME !ll"ll'h'll“ll"ill‘,dfﬂ 11
il Anorcss | 623 LAKESCAPE CT SIRELT ADDRI §8 N2 AP P AN, 1560 K1)
cny-sioe | ORLANDO FL 32828 CIY- 51 P T TmAn TR memam me s
L ] peicte TITLE [T ohange ] Addilion
NAMI NAME
SIRELE ADDRESS SIREET ADDRI 55
ulry- st-/p CIFY-S1-2IP
mr, - - - - 1 nejere e - L R R
NasE NAME
SIRLE T ADDRESS STRLLT ADDRE $5
CIY-S1-JIP Y-Sl 2P
nit [ Deele Mt [Clchange £ Adduan
NAMI ’ B L
SIRET ADDRESS SIRE T ADDRY S
ciry- si-71p CINY - S1- ZIP
[11F3 ] Delele TINE [ Change 1 Addition
NAM. NAME
SIREFT ADDRISS SIREE | ADDRY 55
CIIY-SI-7ip CINY-S1-2P
T 1 Delete TILE ] change [ Addilion
NAML NAME
SIN LT ADDRE $8 SIREET ADDRE 55
CITY-S1-7IP CIrY-SI- 3P

12. 1 hareby certify that the information supptied with 1his filing doos nol qualify for the exemplions contained in Section 119, Florida Statules. { furlher ¢entify that tho nformation
indicaled on Lhis report of supplemental report is true and accurate and that my signature shall have the same logal offecl as if made undor oalh: that | am an officer or direcior
of the corporation or the receiver or trustoe empowered to execule 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 attachment wilh an address. with all other like empowered .

SIGNATURE: I J/5-07  Gor- GlE-455T

SIRMATIIAE AND TYOEN O DRINTEDR MARME AC CickliMe AFEICER AD BBEcTan

= L



