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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statwes. this
statement of change is submitted for a corporation organized under the laws of the State of New York

in order to change its registered office or registered agemt, or both, in the State of Florida.

HASKOS REALTY CORP.

1. The name of the corporation:

3483 Woodridge Parkway, Palm Harbor, FL. 34684

b2

. The principal oftice address:

. The mailing address (if different):

Ly

01/25/2007 FO7000000478

4. Date of incorporation/qualification: Document number:

L

. The name and street address of the current registered agent and registered office on file with the
Flornda Department of State: (If resigned. enter resigned)

Faehner, Michael, Esq
742 S PINELLAS AVE
TARPON SPRINGS, FL 34689

(s L g
6. The name and street address of the new registered agent (if changed) and /or registcr?jgfﬂcé

(if changed): = g8 T
Faehner, Michael, Esq e
1 1 5-‘:' p [!.u_""l
600 BYPASS DRIVE, SUITE 100 v o [il
[ "1 -
P O. Box NOT ucceplable '_-n:,, w5 @
CLEARWATER, FL 33764 ~z L
T (=2

The street address of its _rcglislered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Su(:g ¢han

authﬂ/ﬁ?fe
/. [

| ok A Aspasia HASKOPOULOS-Manias, President

N Signature of an offices or director Prinied or fyped name and (itic

re was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’

[ hereby accept the appointment as registered ugent and agree (o act in this capacity.

{ furthér agree (o comply with the provisions of all statutes relative to the proper and compleie
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelv 1o relﬂecf a change in the registered office address, |
herchy confirm that the corporation has heen notified in writing of this change. .

4 : Slgl)muu' of chmcr!@é_wf i "'I)Lnlc
[

C f - .
It signing on hehalf of an entity;

n/a

Tyvped or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (03112)



