FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K47913 04-17-2006 90370 036 ***158.75

1. Enity Name

STOP INVESTMENTS, INC.

Principal Place ot Business Mailing Address

C/0 E VAREUS (/0 AVP ACCOUNTING 215-534 LAWRENCE AVE W

1104 MALLORC DR. TORONTO ONTARIO MGA 1-2

BRADENTON BEACH, FL 34209 US CANADA, 44 .

e e U LA RO ED O
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisc For

i 65-0251276 No Applicable
ap Country i Comiry 5. Certifcate of Status Desired [ Eg;fqumm
6. Name and Address of Current Reglsteraed Agent 7. Name and Addross of New Registered Agart

Name
VARELIS, SOTIRIOS
1104 MALLORC DR. Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

Cly FL | %0C=

8. The above named entity submits this statement for the purpose of changing Its registerad office or reglistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agenit. )

SIGNATURE

. Typid o prricstad name of roghstored agert and Be I spshcatls. {NOTE; Ragirimeed AQT S0y requiod when relnchisng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Foes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ImE PST [ Delets ime ClGenge [ Addition
NAME VARELIS, PHILIPP NAME

SIREET ADDRESS | 215-534 LAWRENCE AVE. W. STREET ADGRESS

CHTY-ST-70P TORONTO ON CANADA, mBala? ciy-51-ap

e 1 petete T3 O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

civ-SI-ap CTY-ST-29

TmE 1 Delete me Ocuege [ Addition
HAME HNAME

STREET ADORESS STREEF ADDRESS

CIY-ST-20P . CTY-ST-25P
TME . : I L [ hange (7] Acttion
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CHY-SF-2P

TME [ Delete TME [ Change [} Addition
RAME NAME

STREET ADORESS STREEY ADGRESS

coy-Sr-ae CITY -ST-IP

TTLE O Detete mie [Icunge (O addzion
HAME HAME

STREET ADDRESS STREET ADDHESS

cay-s1-op CTY-SY-20

12. | hereby certify that the information supplled with this filing does not qualily for the exemptions contained in Chapter 119, Florids Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 em an officer or director
of the corporalion or the recaeiver or rustes smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ’4@’?- VARG 12 PRESIDT m_mflé,’g‘nob utb-Y8322 7T

CSmRATURE AND TYPELDE MUNTED NAME OF SIGHING OFFIGER OR DIRECTOR iyl Phione £




