2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .. -» FILED

DOCUMENT # P92000094160 Apr 23,2007 08:00 Al
- Enly Name Secretary of State
PETER DEMIDUK CPA, P.A. l'y
Principal Placo of Business Mailing Addross
1351 HEATHER RIDGE BLVD 1351 HEATHER RIDGE BLVD N '
STE A STE A
2. Principal Place of Businass - No P.O. Box # 3. Malling Addross
Suito, Apl #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4, FEI Number Applicd For
59-3605440 Not Applicable
Zip Counlry Zp Couniry §. Cerlificate of Status Dosirad O ?i';?ql‘::’g;"o"a'
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo
DEMIDUK, SUSAN
2742 SAND HOLLOW CT Streel Addross (P.O. Box Number is Not Accoplable)
CLEARWATER FL 33761

City FL —I Zip Code

8. The abave namod enlily submits this siaiement for the purpose of changing its regislered office or regisierod agent, or bolh, in the Slale of Florida | am familiar with, and accept
Lhe obligations of regislered agent.

SIGNATURE

Sgnalure, iyped o prnded name of 1egistgred agent and litle © apphcable {NCTE: Regsternd Agant signatun requited when ransinhing) DATE
‘ FILE NOW!I! FEE IS°$150.00 9. Election Campaign Financing $5.00 May Be
: - After May 1, 2007 Feg Will Be $550.00 , Trust Fund Conlribution  *"[]° ' Added 1o Feas
: Make Check Payable to Florida Department of State o
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn D [ Deleta T J charge [ Audilion
NAMI DEMIDUK, PETER D NAMI
stRE1TAnbREss | PO BOX 14003 SIRITT ADDRFSS
ar-si-ap | CLEARWATER FL 33766 LIy -1 71
n 1 pelete e [ change [ Additon
NAME NAw HOO000T25771
 SIRLTT ADDAESS STRICT ADDRESS N5A02A07-80035-024 150,00
CHY-81-2P CIIY-81-7IP
HiLE [ peleie i ‘ [ change [ Aadlition
NAMI . - ¥ - : -
SI7ET ADON 55 SIRCE! ADDIE S5 N
CITY-81- AP ciy-sl- 7
1 O oelele i [ Cnange (] Adailion
NAME NAMF,
SIRLET ADDRE 58 STRFE | ADDRESS
Y- S1-71p GIY-$1-71P
it O pelete i [ Change [ Adetilion
NAME NAME.
SIHIE) ADDI S8 SIREE | ADDRESS
GIv-sI-71p CHY-81- 1P
1L O Delete 7L, [ change 7] Adation
NAM, NAME
SIREE] ADDRFSS STREE] ADDRESS
CIIY-S1-7IP CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes, | further cerlily thal lhe information
indicated on this roporl or supplemenial reporl is true and accurale and thal my signalure shall have tho same legai effect as il made under oalh; that | am an officer or direcior
of the corporalion or the recoiver usiec empowared lo oxocute this roport as roquired by Chapler 607, Florida Stalutes. and thal my name appears in Block 10 or Block 11
il changed, or on an altachmenifiily an addrass, ik all other like empgyvered.

SIGNATURE: M V/?é?w R0 %L ST/

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daip Daylrme Phong ¥

SIGNATURE AND TYPED




