FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000108771 ecretary of State
04-17-2006 90397 014 ***150.00

1. Entity Nams

PAVEL SHLUGLEYT, INC.

Principal Place of Business Mailing Address
251174 STREET, SUITE 2118 251 174 STREET, SUITE 2118 Tt T oo
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T ST LA R LA R

[912 Sewth Oeean frive] [9/2 Spath Deccs five

Suite, Apt. #, etc. Suite, Apt. #, atc.

04132006 Chg-P CR2E0Q34 (11/05)
Z-£ -2
City & State City & State 4. FEI Number Apptied For
aé&u:a&& ; AL AR AL1#02 E2 ; S 65-0968200 Not Applicable
321% ey Country ;3’ Op Country 5. Cenificate of Status Desired  [] ?g;fquﬁ"”m'
8. Name and Address of Current Registered Agent 7. Namu and Address of Now Registared Agent
Name

SHLUGLEYT, PAVEL
251 174 STREET, SUITE 2118 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature, typed or pririsd mame of Bgont and tie (! {NOTE: Registered Agant signahare recquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TmE [ Change [ Addition
NAME SHLUGLEYT, PAVEL NAME
STREET ADDRESS | 251 174 ST STREET ADDARESS
Ciy-ST-29 SUNNY iSLES BEACH, FL 33160 CIvY-51-2IP
LE {1 petete YITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CIrY-51-2IP CITY-ST-2IP
T L] Detete Lt O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ary-sr-ne
TILE O delete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TILE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST1-2P CIyy -§1-2IP
THLE 1 Detete TTLE (dCtange [ Addition
NAME RAME
STREET ADDRESS: STREEY ADORESS
ciy-s1-ar CITY-$1-2P
12. | hereby ily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an attachment with an address, with all other iike empowered.

SIGNATURE: % flve, J%/ag/g? Z ‘{f“//z/ﬁé

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytirne Proeno #




