FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04032 ecretary of State
‘Kimﬁ:“; A CORPORATION 04-06-2007 90028 049 ***150.00
Principal Place of Business Mailing Address -
%EVELYN PAPANIKOS %EVELYN PAPANIKOS ) =
2514 P.GA. BLVD. 2514 P.G.A. BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 oy Ty mpL
o Gt G GO A
1/ 857 Doyberey s7. | 11857 PAYAERRY ST
Suite, Apt. #, etc. [ Suite, Apt, #, elc. v 03252007 Chg-P CR2E034 (12/06)
City & State Fl" ity & State F“"’" 4. FEI Number Applied For
L A it GHRDERS, AL LW CH cARDEN) S) 650141577 Not Appiicabla
é i\% 171 10 Coumr\"r/ S )4, Bzg (’t / 0 Cou(r}ris ,4_ §. Certificate of Status Desired O ?g'gfqgg:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PAPANIKOS, EVELYN

2614-P.G-A-BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410
/1857 BAYAcKRRY ST.

Vit Cencl cédens. FL 855, p

8. The above namad entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registerad agent.

SIGNATURE
. typed or printed name of registered agent and Ltk il applcatle. (NOTE.: Regrstred Agent signahae requirad when rewistating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekte TME [J Ghange almmon
NAME PAPANIKOS, EVELYN NAME
STREET ADDRESS [ 11857 BAYBERRY STREET STREET ADDRESS
emv-s1-2¢ | PALM BCH GRDNS, FL orv-ae 3340
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TmE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Detete TIMLE O cChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-ZIP
TMLE 2 oeiete TME Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TMLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 o, the receiver or trustee empowerad 10 exacuts this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changaq. or on an attachmant with an addrgss, with 61" other like empowerad. 56 ,)
SIGNATURE: 2%, M - GVELy N APAN KOS - JRES . 4/3%37 6232-78)0

SIGNATURE AND ms#m PRINTED NAME OF BIGNING OFFICER bR DIRECTOR Daytime Phona #




