’ FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F02000002494 03-06-2006 90007 004 ***150.00

1. Entity Name
EFESOS PROPERTIES N.V., INC.

Principal Place glwﬁvusin_a:g_si_‘ . Mailing Address q U YLkt v
MIAML EL-33157— MIAML-EL-33157 o T - —_—
P g IO
QDS S DADELLDD Buh| A1SY SIDe AL R
Sule. A""S"Sm'\_\-z_ W02 35‘:'3‘9"”’_"2"' e“"' oo 02222008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Agplied For
~Muoceny | G0 oo, E 59-2163919 Not Appicabie
2'93 ’.'3) \ g (0 ‘& Co\u;uryg A Zip ?_)f?) \‘S (Q cotg"éh_ 5. Certificate of Status Desired O ?g';:qlﬁ?:;ﬁ"nal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name .
BROWN, B. MACKAY ESQ. - ?\?PLOE:QN % - HO\Q\?GL[L €3 Q;k :
C/O WHITE & BROWN, P.A. tregt Address (PO, Box Number is Not Acceptable) g
9000-5-W-—52ND-STREET- SUIFE.102 Cla o s 0.1
WA FL33TS7 A58 S DADECASD BLUD Mo
City ZipC
Y ey FL | 502 <

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acgpl_
the obligations of registered agent. -

SIGNATURE
Signature, lypad or prinled name ol registared agant and litle if applicabla. (NOTE: Hegistared Agant signature required when reinstating) DATE

—. FILENOWIl! FEE IS $150.00 - 9: Election Campaign Financing___ ~ .$5.00.MayBe .. _ B o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 7 Delete e Bacrenge [ adgdition
NAME MOUZAKIS, ATHINA NAME
STREET ADDKESS | H006-5-W—52NB-STREET, SUITE 106 smpacoess | 1SS S DROELAND SLUDRIbOL
oTY-sT-2p | MARMT, FL 33757 CITY-S7-2IP AN L B ]S(n
TITLE v ] Delete TITLE @‘Change [ Addition
NAME MOUZAKI, DESPINA NAME ,
STREET ADDRESS | 9 "W 152ND STREET, sweeraoniss | NSS S . DRDELARID ALY D -RL6Z,
orv-s-7P | MIAMIL EL 33157 civ-51-2e cmoma S 3 <b
TINE v (7 Delete TIRLE E\Change O Agdition
HAME MOUZAKI, PARASKEVI NAME
STREET ADDRESS | Q000-6-W-—52ND STREET, SUITE 08— smeeraooiss | WSS S DRDELAOD BLVD Ao
onv-ST 1P | MIAMEFE-33457 oy-s1-2 Maorny L €0 I3\Sh
TINE MGR [ oelete TME Wchange [ Addition
e SANZ, JOSEPH A HaME , _
STREET ADDRESS | GODO-6-W-—152ND-STREET. SUITE 106 - smenoness | NS S S DROE (D B D Aoz
CHTY-ST-2IP MIAME-FE—33187 TY-ST-2P VOV ooeeny L 4 ’)’5 \S}[ A
e O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P
TITLE [ Delete TIMLE ) . [JChange [ Addition
NAME NAME ’ T ’ - - —
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add ~%iTh all other like empowerad,
SIGNATURE: q Al P ! 06 _ 305 -2 13-8406

Da

siGRATURE aflfrri R Fnrr?ﬁﬂ E OF SIGNING OFFIGER OR DIRECTOR
ot




