DOCUMENT # H66987

1. Entity Name
BAVARIAN CCLONY I, INC.
— FILED |
Apr 13,2007 08:00 AM
Principal Placo of Business Mailing Addross Secretary Of State
801 N.CONGRESS AVE. 801 N.CONGRESS AVE.
T
2. Principal Place of Business - No P.O Box # 3. Matling Address
Suilo, Apl. #, alc, Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & Stato City & Stato 4. FE| Numbor Applied For
59-2630942 Not Applicable
Zp Country Zip Country 6. Certilicale of Slatus Destrod [ gga'gesqtﬁ?;ﬂ"ma'
6. Nama and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
Name
BEKIARIS, KONSTANTINQS ,
3126 SW 20TH TERR APT. A2 Strest Address (P.O. Box Number is Nol Acceptablo)
DELRAY BCH FL 33445
City FL l Zip Codo

8. The above namad enlity submils this s1atement for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agont.

SIGNATURE
Signature, typed o prnted name of registered agent and tille ¢ apphicable. {NOTE: Ragisiared Agant sgnature raaured when rainstating) DATE
FILE NOWY! TEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conibution. [ Added 1o Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O3 elete IR Clctange O Addtion
NAME BEKIARIS, GEORGE NAME o .
STRECT ADDRESS | 3126 SW 20TH TERR APT A2 STRLET ADDRESS HOoa007052560
onv-si-zp | DELRAY BEACH FL 33445 oITY-S1-2P D4/23/07-30042-012 150,00
i VPS O Delete TIME O] change [ Adaviion
NAML BEKIARIS V. GEORGE NAME,
STREFT ADDAESS | 3126 SW 20TH TERR APT A2 STRIET ADDAESS
CITY-S1-21P DELRAY BEACH FL 33445 CTIY-SI-2IP
TITLE [ pelele me [Johange [ Adation
NAMT NAME
STREET ADDRESS STRLET ADDRESS
Gy srone SRy -ST-7P : - - -
TE 7 Delete IF [Jchange T Addition
NAME NAME
SIREET ADDRESS . STREET ADDRLSS
CITY-ST-ZIP CITY-SI-7IP
JLLIEs (T Delote T [T change [ Addution
NAMC NAME
SIREET ADDAESS SIRLET ADORESS
CITY-87- 7P CITY-S1- 2P
g (0 pelete TITE {7 Change {7 Addition
NAME KAME
STREFI ADDRESS STEET ADDRESS
CITY. ST 2P CITY-S1-7IP

12. | hareby cerlify that tha informalion supplied with Lhis filing does not qualify for tho exemplions conlained in Section 118, Florida Statulas. { further certity that the information
indicalad on this report or supplemental ropon is true and aceurale and thal my signalure shall have the sama [egal offect as if made under vath: that | am an officor or diractor
of the corporation or tha roceivor of trusies empowerad lo exocute this roport as required by Chapior 607. Florida Statules; and that my name appears in Block 10 or Block 11

if changod, or on an altachqant with an addross, with allgther fike empowered
SIGNATURE: j{« 7—0) by 124 -Y370
Dae yteng Phone ¥

TURE AND TYPED OR PRINTED E. OF SIGNING OFFICER OR DIRECTOR




