2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # J22280 - -

|3 EnityName . -

JAMES P. DEMOS, P.A.

FILED
Apr 16,2007 08:00 Al

Secretary of State

DEMOS, DIANNE S, C.P.A,
9820 SW 1STCT
PLANTATION FL 33324

P.rincmgl Place of Busingss Mailing Addross ] )
-8820 SW 15T COURT : ' 9820 Sw 15T COURT . .
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite. Apl #. clC. 15t MOORE CR2E034 (10/08)

City & State City & Stale 4, FEI Number _ Applied For

59-2707298 Not Applicable
Zip Couniry Zip Country 5. Ceriiticate of Stalus Desired O ?8'75 A:ddttional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addregs of New Reglisterad Agent
Name

Sreel Address {(P.0. Box Number is Not Accepiabie)

City

FL l Zip Code

the obligalions of rogistered agent.

SIGNATURE

8. The above named enlity submits this statemenl for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept

Srquiute, typed or proted noma of regsiered agent and bite . anploatie {NOTE: Pegsieted Agem s QREWTE 12QUIED WD remsiauny)

DATE

2w, FILENOWI FEE IS $150.00 -
' After May 1, 2007 Fee Will Be $550.00

"9, Eleclion Campaign Finaneng  $5.00 May Be
Trust Fund Contribuiion. [} Added to Fees

E""ﬁ Check Payable to Florida Department of State . '

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

i P 0 Daere e O Change ] Acdilion
NAME DEMOS, DIANNE S., C.P.A. NAME UDE}DDQ?I 15??

STREET Abiss | 9820 SW ST CT STREET ADDRESS 04726073001 1-018 150,00
CITY-S7-7P PLANTATION FL 33324 CITY-51- 7P

TTLE [ pelele TI7LE [ change [ Addilion
NAME NAME

STREET ADDIT S5 SIREET ADDRE$$

CIFY-S1-7IP CITY-5T-2IF
—— ~ e .~ SR =T e TTOCnaige  [Addiucn
NAML NAME

STREET ADDRESS SIREE] ADDRESS

CITY-§1-71P CIIY-8T-7IP

T ] Delete 11113 [ change [ Addition
NAME NAME

STREL | ADORESS SIREET ADDRESS

CilY- S 7 CINY-ST-2IP

e ] pelete NiLE O change [ Addilion
NAMI, NAME,

SIRELT ADDRY 55 STREFT ADDRESS

CHY-81-21 CIry-sT-21p

g ] Celete i [T change  [] Adginon
NAM, HAME

STRFET ADDRESS SIRELT ADDRESS

CHY-SI-21P CITy-SI- 1P

12. | hereby cerlify that the information supplied with this liling does not gualify for the exemptions conlained in Seclion 119, Florida Slawies | further certify that the information
indicaled on this report or supplementat repert is true and accurale and thal my signature shall hava the same logal effoct as f made under oath, that | am an officer or director
of the corporalion or he recever of trustee ompowered to execute this report as roquired by Chapter 607, Flonda Statules, and thal my name appears In Block 10 or Block 11
il changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE: &(WM««W Didrne s DEmof

‘///\/ﬁ 7 Y YS 2050

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OH DIRECTOR

Date’ f Daytme Phona



