FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # 532 3(S Secretary of State

1. Entity Name 02-05-2007 90125 024 ***150.00

FOQEST Hills Lol +Cown+ﬂ/@f;b TAC

DO NOT WRITE IN THIS SPACE

5op12898

2. Principal Place of Business 3. Mailing Address

S| PoArD W ¥ steet] 5211 Bonepwat K steeelT
Suite, Apl. #, eic. Suite, Apt. #, etc. CR2EQ34B (8/05)
City& State 4. FE! Number Applied For

City & State
L)Lt‘dﬂ;/ N ot Dﬂ\ff F‘-v 99/ P75 2?2F7 Nol Applicable
i ntr Zi Countr . ) iticna
5 ?{ (aq ) %.ly LA. 5A~ éCLb ﬁ 0 dy' 5, ,4 5. Certificate of Status Desired 1 gg'zgqu\i?:d !

7. Name and Address of Current Registered Agent

. __DONOTWRITE |- Doty Koulias

Street Adasess (P.O. BLx pumber is No| Acceptable) .
[B8% T ECSTINIE Drsge— - —

Va DY Hol, dny FL | “B¥%90

8. The above named entity submits thif stzkement for the purpese of changing its registared office or registerad agemtfor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printe name of reqisiered agenjnciie If appiagble, E Registered Agani signature required when rensiaing)

January 1- May 1/Fee is $150.00 ( / 4 J

After May 1, Fee I8 $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS
L ) . THTLE
NAME Koulias , bo Liy NAME
STREETADDRESS | g2 1/ (BoMADwmnckc S+. STREET ADCRESS
CITY-51-2P Hotidry Ft . 34690 CiTY-ST-2
TILE 5T ! THLE
NAME Kou,L.l'ArS ! FDOL.LY NAME
seconness | g 7| BOARDWALK t. STREET ADDRESS
CITY-ST-2P Aocidny , Ft 3Y¥6%0 ciTY-T-2P
TITLE vRe (i
NAME ngm‘nqﬁam ; KENE. NAME

rl

Sy BosavwnuC St . . |E —  DO-NOTWRITE— |
v / L4 St
i Pf'cD,Ker‘f'uq . Koberfr mﬁi IN THIS SPACE

STREET ADDRESS Sl BoAmRD WAl K 57 STREET ADDRESS
CITY-ST-2IP Mot relvavyy, £, 3¥¢62D CiTY-ST-2IP
TILE 4 : TTLE

e Curnniingham , RENEE |y
seeTacness | g/l [BodRDunln” SteEET STREET ADDRESS
CITY-ST-2P //o L, s - FC . 3YLEFD CATY-ST-2F
TE ‘D 7 TALE

NAME . LL NAME

STREET ADDRESS Ié’f""’gs ’; ﬂ?gjﬁbyf(’ 5 7. STREET ADDRESS
CITY-ST-2/P - ’#a Z#Ab/ [ XYp fa CAY-ST- 7P

12. | hereby certify that the information supplie({with this filing does not qualify4tr theyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporfs true and accurate andAhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r frusiee powered to execute this report s required by Chapler 807, Florida Statutes: and that my name appears in 8Bfock 10 or on an
atnlachment with an address, with all other Jj

+

/L

¢ Smaer}
ICER GR DIRECTOR

SIGNATURE:

Daytime Phone #




