- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G30310

1. Erhity Namas

STATE ROAD 84 SERVICE STATION, INC.

Frccipal Place of Business

1601 STATE RD. 84
FT. LAUDERDALE FL 33315

Rading A

qress

1501 STATE RD. 84
FT. LAUDERDALE FL 33315

2. Prnzipal Place of Buainasg - Mo PO Box #

3. Mailing Adcross

Suie, Apt. #, elc,

Sule, Ap

1. #, eic.

1st MOORE

Jan 28,

FILED

VAWMV A

CR2E034 (10/07)

City & State

Chy & Staie

4. FE: Number

Appried For

2008 08:00 Al
Secretary of State

59-2271259 Nol Apgticable
e Coungr Z Count ] -
i LTy P iniry 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N

STATE RD 84 SERVICE STATION
1501 ST RD 84 4
FORT LAUDERDALE FL 33315*

Street Address {P.O. Box Number is Not Acceptable)

Gy

Ziy; Cote

FL

B. The apove named ertiy sLbmits this statement for the puroose of changing iIs regislered office or registerad agent, or tot, in the State of Fienda, ) am familiar wath, and acoept
the aokgalions of reyisiered agent.

SIGNATURE

A Lped 0 ptarad pane 8t Lend ager L avi e s picate

DTN Pegistras Ager | oritolare regquisis s senr b g

DATE

[ SFILE'NOWNE FEE'IS $150.00 - ¢
"Il After May 1, 2008 Fee Will Be 5550.00

* iake Check Payable to Florida Department of State’

-

9. Elrtuon Camoagn Fingrcing
Trugt Fund Cennzution. []

$5.00 may Be
Added to Fees

10, OFFICERS ANE: DIRECTORS 11. ADDITIONS/ THANGES TO OFFICERS AND DIRECTORS N 11

TITiF VP [ Doete T O change [ Agdunn
MAME KONSTANTOPOULOS, KOULA HEME

STREFT ADDRESS | 721 COCOPLUM CIRCLE #5 STAFE™ ADTRESS

CiTY-51-20 PLANTATION FL CiTY-5T- 71

TMiE DP 7 et mLE {JCrange [ Aadition
NAME PRAPAS, EFTHIMIOS HAHE VIR T3 W §F el 1t

e T it aing et Al .

ST 0S5 8531 NW 24 G i 01/30708-30043-002 150,00

CITY-57-717 SUNRISE FL STy -57- 1P

e [ paete HILL O ctiunge [ sddinon
HaME HAE -
STREET ADDRESS STAEEY AGORESS

CIpe-S1-217 GIry-51-71P

TLE O perern niLe [JChange [ Aadition
AN HEML

SIRELT ACCRLSS STHELT ABORESS

CRY-S1- 219 CY-51-11

TIILE O Deele TITLE [ cnange (O acditon
NAME ’ HARL

SIRET ) ADpk( 56 SIHLET ADDRESS

CTY-S1- 217 CITY-§3- 1P

T 7 Degte TITLE, ] Crange [ Aadition
NAME HAKE

STHEET ADDRLSS STARET ADDRESS

o510 oIy SI- 21

12. 1 hareby certity that the information susplied vath this filing does net qualify for the exernpiions contamed in Section 119, Florida Staiues. | furtner certify thal the infonmation
ind:cated on this report ar supplemental report is ke and accurate ass 1Nal My signature Shall have the sama legal eitect as if made under oath. g | am an officer or ditectur
¢ the corporanon of tne recever or trustee ampowesied to precula this report as raguired by Chapiar 607. Ficrida Statutes; and dhat my name appaars in Bieck 10 or Block 11

Do 2-08

it changed, or on an attachmdint with an

SIGNATURE:

ail ¢

clress, wy

ar likes empoweiond

SIGNATURE AND TYPED Oft PRINTED NATE, OF SIGNING OFFICER OR DIRECTOR

Caa

Dae: o Frvan x




