FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # K47913 ecretary o ate
01-16-2007 90184 019 ***150.00

1. Entity Name
STOP INVESTMENTS, INC.

Principal Place of Business Mailing Address ‘
(/0 E VARELIS C/0 AVP ACCOUNTING o
1104 MALLORC BR. 215-534 LAWRENCE AVE N
BRADENTON BEACH, FL 34209 US TORONTO ONTARIO, CA MBA12 XX
i e T AR ICREUAMER I
215-5%Y LAwwen e AV M),
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Tog oI 0 - ONTRRID
Cily & State City & State 4. FEI Number Applied For
65-0251276 Not Applicable
(\Z)i{) 60 La9 Céuqm:i) Aann Zip Country 5. Certificate of Status Desired 0 Eg‘;esql':g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARELIS, SOTIRIOS

1104 MALLORC DR, Stieet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34209 YieW maticRcA Do,

City FL ] Zip Codg

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. LT

SIGNATURE
Signalure, typed of printed name of registered agent and 1tk i applicabie. {NOTE: Registered Aqant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [Jchange [ Addition
NAME VARELIS, PHILIPP NAME
STREET ADDRESS | 215-534 LAWRENCE AVE. W. STREET ADORESS
CiTY-ST-2IP TORONTOQ ON CANADA, mBala2 CITY-S1-2IP
TALE O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2IP
WILE 3 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IF
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{HY-ST-21P CITY-ST-2P
THLE [ belete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | heieby certify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, wi ike empowered.

SIGNATURE: San. ], 200F Wb~ LTz

_ SENATORE AND TYFED OF PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




