2008 F o AC B SRR

| DOCUMENT # 524039 (A8) Apr 03,2006 08:00 AM
1. Entgy Name Secretary Of State
PETANN, INC.

=

Prncipal Place of Busiiess Mailing Address
P.Q. BOX 5843 -P.O. BOX 5843

S TR

2. Princpat Plage ol Business I Mang gdress
L Pa . \&,y\ ) AR oy w3

Suite, Apt. I, eic Suile, Apt. #, elc st MOORE CR2E034 {10/03)

* 4. FEL Numbee Applied For
e, QO‘ Nt Eg . " NO-T APPLICABLE |~ fior Anpioat:
ountry $8.75 Additionat

Cuy & Slae

%M&CM&MLQ—L

City & State

1]

Z} Coumry Zin - .

. 5. Cartilicate of Slatus Desired 09 :
550 7+ LB YWt Fes Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
PAPANTONATOS, PETE
c.0. ;
2838 N.E. 17TH AVENUE Street Agdress (F.Q. Bax Rumber 1s Nat Agceptable)

POMPANQ BEACH FL 33064 S

S

City FL Ep Cotla

the Gbhgations ol registered agent

SIGNATURE
Sigeveerst Jypaed ia el vatty of (SgStermd agenr rxm!_h!'c il 2pplc.tte INQOTE Regsiort AGRN LIgNaNI6 tepund whien fan2eg) DAE
- : m
At FILE h}‘og‘g‘é‘s ;EE\:,{S I$150'gg * ﬁﬁ e 8. Election Campaign Financing $5.00 May -
fter May 1, ea Wil Be $550.00, Trust Fund Commpution. 13 Added to Fees
Malce Check Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS I i1
e PO O vee L T Change ] A<
MME PAPANTONATOS, PETE e HOOOBO48R51 R
s omiss | 3836 ME. 17TH AVE. il (4/17/06-30021-013 15090
ChY-$T-7F POMPANG BEACH FL GTY-S1-19
fine 2] 3 poere ke 3 Change 3 a7
HAML ARZOUIAN, ANNETTA RAME
SIREES ADDAESS | 1132 SW 26TH TERRACE SIRELT ADDHESS
owv-Sl-i¢  'DEERFIELD BEACH FL M I VIR
i sh {7 Dntete Wit T Coange [ A
it PAPANTONATOS, M nAk
SIALEL ADDRESS 13836 NLE. 17TH AVE. ) STRLLT ADDRESS
TN-SEAP POMPANG BEACH FL ’ e
RS 1k AT . il —
IRE 3 polote IME Tl Change  [J A
Lk MitAC
STREET ADBRESS STRECT ADDRESS
CiFy-S1-2P CIF¢-51-2
I—

Pl 7 petets T Come O~
NAME MAME
STREET ADDMESS STREET ADDRESS
DIY-S1. 2% CiTY - SF- 1P
THE £ patee TLE O Cnonge I35
NAME e
STREES ADDHESY STREET ADDRESS
CITY-53-2P O-Stzp

12. thereby certily 1thal the miormation supplied with thes tilag does not qualily for the exemptions cantained i Section 119, Flonda Stalies. | turther certly ol ihe miorme’
indicatad on Wis regorl o1 supplemental report is frue and accwrale and that my signature shall nave the same fegal effect as it made under oath, that 1 am an olficer of dire
of the: cosporabbn of e racaiver or tustes ampowered 0 exerule this repart as required by Crapser 607, Florida Statutes, and that my name sppears in Slack 10 or Black
if changed, or an an allachment wih an adoress, with all atfer Rke empcwered. - dl f =)

f ) .
e1e Bpumtonshs Aoy -2t 45
PED DR PRNTED HAKE OF SIGNING OFFICER OR DIRECTER Pain Crayumo Pholw §

SIGNATURE:




