.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H97037

1. Enity Nama

PASVANTIS SERVICE, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Principal Piaca of Business

5301 N. FEDERAL HWY
POMPANO BEACH FL 33064

Ma'ling Address

887 SE 13TH STREET .

2. Prncwll Place of Buaintes - No P.O, Box #

3. Maing Addrass

Suite, Apt. #, erc Suite Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE1 Number Appued For
59-2631407 Nol Apgiicable
Courr | Cout i
Zp oumiry oe Cosatry 5. Ceruficate of Status Desired O 58'75 Add"'O"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHAFFNER, JERROLD E.
2395 DAVIE BOULEVARD

FORT LAUDERDALE FL 33312

Street Address (P.O. Box Number is Nat Aceeptanie)

City FL 2z Codo

8. The apove namedt entity submits 1his statenent far tha puroose of changing its reqistered office or registared ager;, or notn, in the S:ate o Florda. | am famiiar with. and acoept

ihe chirgations of registered agenl.

SIGNATURE

B9 ture typad G prved nane of rorreleead soect 2w Me | arpl catio,

INGTE Regisivred Agori & grolurt regqurac wnol o fabr gt DATE

FILE NOW!ItiFEEiS$150.00 +
After May 1,208 Fee Will Be'$550.00

8. Elecuon Camaargn Finarcing $5.00 May Be
Trust Fund Centisution. [ Added ta Fees

:Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGGES TGO CFFICERS AND DIRECTORS IN 1
TITLE DP 7 Devste TILF {)Change ] Acdition
NAME PASVANTIS, VASILIOS HAME O
STREET ABDRESS | 887 SE 13TH STREET SIAFEY ADORFSS .UI-"-I.DUL":'I:“~":§::'1 - 10 (0 !
CITY. ST 22 DEERFIELD BEACH FL QY -ST-2iP DI-"I 31«"DB“BGDJ:{—U|}5 13“ . I.—.]U I
TITLE D [ pegte TME [Dcmange [ Andition
HNAME PASVANTIS, ELEFTHERIA HALIE
STREFT ADDRESS | BB7 SE 13TH STREET STREET ADDRFSS
OITY-5T-217 DEERFIELD BEACH FL CY-81- 7IF
itk 3 Deete TIME [ crange 7 Addinon
HAME REEHE
STRZET ADDRESS STREET ADDRESS
CITY-ST. 288 CITY-57-21P |
TLE 7] Delee TILE [T Change [ Addivon
HAME HAHE
STREET ADDRESS STHEFT ADDRESS '
BITY-51-210 LIrY-5T-21p I
T O3 peigie TIILE [ Crange ] Additon !
HAME NEME
STRZET ADDRESS STREET ADDRESS
onv-sr-2p CIrY-§1-2p
TiE [ tevae TMLE | Changy O Additign
NEME NAME
STREET ADDRESS STREET ABDRESS
iTY-ST-7P CITY-§E- 2P

12 | hereby certity that the information suppiied wath this filing does net qualily for the exsmetions contained in Section 118, Flerida Staiutes | furtner cartity that e information
indicated on this report or supplemental raport 1$ true and accurale and thal my signature shall have the samg legal ettect as 1f made under oath: that | am an officer or director
of the corparaiion or the raceiver of trustee empowered 10 execute s report 2s required by Chapier 607, Fiorida Statutes: and that my name appears in Bloek 12 or Block 11
it changed, or on an attachment with gn addrass, with ail ciher like empowered.

SIGNATURE: ’V’%ﬁ—

Vasitios Paspantis FPRESIPEHT

stGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayt.mo Pronn x




