FILED

2008 FOR PROFIT CORPORATION Apl‘ 18. 2008 08:00 A

ANNUAL REPORT

DOCUMENT #P95000073593  .# s

1. Entity Name
SALSAKS, INC.

Secretary of State

Frincipal Place of Business Mailing Address
530 ATHENS STREET 80 WEST LIVE QAK S1
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
DTSR IRERA AR RPN
' R - ' o ‘. ) R 01172008 No Chg-P CRéE034 (11/05)
DO NOT WRITE IN THIS SPAC E " 4. FE! Numner Applied For
T e 59-3384086 Not Applcabia

0 $8.75 additonal

5. Certificale of Stalus De_slred Fee Required

6. Name and Address of Current Ragistared Agent

TR, DO NOT WRITE
TARPON SPRINGS, FL 34689 . - IN TH]S SPACE

8. The ahove named enlity submiis this statement for tha purpose of changing its registared office or regisiered agent, or both in the Sialg of Ficrida. | am famiiar with. and accept
i{ha abhganons ol regislerad agent

SIGNATURE
. N Slgnnmr-“ typed o pontad name of ragistérad agent and litle )l apolicable {NOTE: Ragmsiared Agenl sgnature required when reinsiaiing DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS T ' : -
TITtE PD » .
HAME TSALICKIS, MICHAEL S i . .
STREET ADDRESS | 530 ATHENS STREET - . ) 'JGQQGEEGS& 1= )
are-§1-2p | TARPON SPRINGS, FL 34689 . Coee T pEnte-anneT-01e 150, 00
TITLE 8T . ; . .
HAME SAKELLARIDES, SANDRA . . o

STREET ADDRESS | 530 ATHENS STREET . . L ' i
Giv-51-2P | TARPON SPRINGS, FL 34669 " S T a

TnLe
HAME

s © " DO NOT WRITE

NAME
STRLE! ADDRESS
CITY-ST- 2P

TITLE . ] ) o . ] ' '
RAME , P .
STREET ADDRESS . . .t
CITY-51-2IP

TITLE I R Tt e ) o
NAML | ' C
" STREET ADDRESS
CITY-§3-7F

12, | hereby certly that the information supplied wilh this filing does nat quahfy for the exemplions cenltained in Chapter 118, Florda Stalutes ! further carlify that 1he information
indicated on this report o supplemantal rapon rs rue and accurale and that my signature shall have the sams legal eflect as it made undar aath: that | am an oflicer ar dueclo(
of the corporalion or the receiver or rustes empgwared 1o execule this reporl as required by Chapler 607, Florida Statuies. and that my name appears in Block 10 or Block 11 i
changed. cr on an atachment with an gddres

znmﬁkmp s 4///‘426' é}?\ ¢-509%

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daylma Pn

SIGNATURE:




