" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT < FILED

DOCUMENT # V63904

1. Entity Name

ARTZIBUSHEV HOLDINGS, INC. Secretary of State

Principal Place of Business Mailing Address
1525 W HILLSBOROUGH AVE 1525 W HILLSBOROUGH AVE
TAMPA, FL 33603 : TAMPA, FL 33603

MR OCR R A

04052007  No Chg-P CR2E034 (11/05)

Apr 30, 2007 08:00 AT

DO NOT WRITE IN THIS SPACE P FoaedFa

58-3199048 Not Applicable

5, Certificate of Status Desired (I} §g.;e5q$?:|[ijtional

6. Name and Address of Current Registered Agent

S LILL SEOROLGH AVE DO NOT WRITE
SAMPA FL 33603 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printaad name of registerea agant and tite It applicable [NQTE Raeglstarod Agent signature requirsd when remnstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

TITLE PSD

NAME ARTZIBUSHEV, DIMITRI

STREET ADDRESS | 1525 W, HILLSBOROUGH AVENUE
CITY-51-2IP TAMPA, FL

10. OFFICERS AND DIRECTORS [ I

TIIE D . Ul:|1:§[§gﬂ_r'44941 -

gl T o e B e T T o - ) HT
NAME ARTZIBUSHEV, SONYA 02 107 -BO003-005 - 150,100
STREET ADDRESS | 16555 HUTCHINSON ROAD
cmv-sT2P | ODESSA, FL 33556

TITLE VP
NAME REIBER, 5AM

3821 H SO D
s s | 3621 HENDERSON 8Ly DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-219

IN THIS SPACE

T

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1- 7P

12. | hereby cenify that the information supplied with thj ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report i gand accurate and that my signature shall have the same legal effsct as f made under cath; that | am an officer or drrector
$gd to executs this re
S-eO0

of the corporaticn or the repdiver gr trusiae emy '#: port as required by Chapter 607, Fiorida Statutes; and that my name appears o Block 10 or Block 11 if

changed, cr on an attachphent w ;m pas ith/A
SIGNATURE: //./_/l‘/dv

re~gd "7:‘//0 /’ 7 By T2 T 252G

AME €F SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




