2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G30310 Jan 22,2007 08:00 AM
", Enily Namo Secretary of State
STATE ROAD 84 SERVICE STATION, INC. ry
Principal Place of Bugingss Mailing Address
1501 STATE RD. 84 1501 STATE RD. 84
IIERAEMGY R RTRTE
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stato City & Slalo 4. FEI Numbcer _ Appliod For

59-2271259 Nol Applicable
Zip Counlry Zip Counlry 5. Corlificate of Status Desired Ol $8'75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STATE RD 84 SERVICE STATION

1501 ST RD 84 Street Addrass (P.Q. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33315

City FL | Zip Code

8. The abovo named enlity submils this statemanl for lhe purpose of changing iis regislered olfice or rogistered agenl, of both, in tho State ol Florida | am familiar with. and accent
1ha obligalions cof rogistered agent

SIGNATURE

Signature. typed or prnted narw of tegisterecd agent ana bile ¢ appleable (NOTE- Regisiered Agent sgnaiumg reawired when reinstahng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Eleclon Campaign Financing $5.00 May Be
Trusl Fund Conwribution.  [] Addad lo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VP T Dolele 1t [ Change [ Addition
NAME KONSTANTOPOQULOS, KOULA NAMI g

\ | 721 COCOPLUM CIRCLE #5 R AT S Ua0000534 523

SIREET A SS SIALET ADME8S Di!pjg ,'I:E?_.::Dijl:rj_nl ? 1 r:l:l fj':l

Y- S1-/1p PLANTATION FL LIY-S1-/P et - AL

i bpP 7 Delele e ") Ghange [ Addition
NAME PRAPAS, EFTHIMIOS i

SIETAN s | BE3T NW 24 CT SIH 1T AT $%

G- ST- /1P SUNRISE FL CINY-8)- /11

TLE 1 oelete e [J change [} Addition
NAME NAMF

STRACF T ADDI 55 | st anow s

Iy -81-21 CIY-S1-AIP

It 3 Delele e [ Change  [7] Addilion
NANL NAME

STRLTADDHI S5 S1UE1AIDR S8

Y- 81-/1 LIy 51 4IP

THLE [ oalele Int [C] Charge  [] Addilion
NAMI NAME

SINTTADDHI 85 ST EADDIL S5

CIIlY-S1-/1IP CHY-81- 2Ip

L 1 Celere i [ chenge [ Addition
NAME NAME

SIREF1 ADDRESS SIRE 1 ADDIY SS

GilY- s1-71P CITY- S1-2IP

12. | heroby cerlify 1hat the infermation suppliod with 1his filing does not qualify for Ihe oxemptions contained in Soction 119, Flonda Statutes. | further cerlily that tho information
indicalad on this roport or supplcmontal report is rue and accurale and thal my signalure shall havo the samo legal cifect as if made undor oath, thal ) am an officer or direcler
of the corporation or tho recgivar or trustoo cmpaofercdl lo oxacute Lhis report as required by Chaplor 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachfbnl with an agdross{ withjall other like empowered.
IO 4 g Y, 9\
Nl

IGNA TURE AND TYPED OR Pmr‘ﬁﬁ:\n\qs OF SIGNING OFFICER OR DIRECTOR Do Desytima Phona 4

SIGNATURE:
. :




