FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000084383 04-28-2008 90358 049 ***150.00

1. Entity Name

CNK BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

2706 US ALT 19 N STE 213 2706 US ALT 19 N STE 213

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

T S — ARG ARt ORA A
Sulte, Apt. #, etc. Suite, Apt. #, etc, 04232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apptied For

2.6-05926711\ Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?eee.Zesq l?dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - -

Name
MOUSTOPOULOS, DEMETRIOS
2706 US ALT 19N STE 213 Street Address {P.O. Box Number is Notl Acceptable)
PALM HARBOR, FL 34683

City FL ‘ Zip Code

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
Signalura, typed o prmiled narme ol segisiered agenl and tile i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE DPTS [ pelete TTiE O change [ Addition
NAME MOUSTOPQULOS, DEMETRIOS NAME
STREET ADDRESS | 2706 US ALT 19 N STE 213 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 Cry-51-2P
TILE 7 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delate TITLE [ Change  [C] Adoition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP
TITLE [ peiete TTLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-5T1-2IP
TE O Delete MLE [ change [ Acdition
NAME NAME
STREET ADIRESS STREET ADORESS
CIvY-ST-219 CIly-S1-21P
TITLE O pelete TILE [ Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-29 CiFY-ST-7P

12. { herehy cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that § am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an adggess, with all other like empowered.

Demetrios movsroentos ;{_A«%’ 727 78/-03Y%

#IGNATURE AKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




