FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000001050 04-20-2007 90083 016 ****61 25
1. Entity Name
THE AMERICAN COMMITTEE FOR THE REUNIFICATION
OF THE PARTHENON SCULPTURES, INC.
Principal Place of Business Mailing Address -
7850 NW 146TH STREET 7850 NW 146TH STREET
SUITE 30 SUITE 31 S
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 ‘
R [T I WA RARAER
Suite, Apt. #, etc. Suite, Apl. #, etc 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
S6-2 58 /696 Not Applicable
ap Couniry ap Country 5. Certificate of Siatus Desired O ?g'gg&?e‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REPPAS, MICHAEL J ESQ.
7850 NW 146TH STREET Strael Address (P.0. Box Number is Not Acceptable)
SUITE 301

MIAMI LAKES, FL 33016

City FL Zip Code

8. The above named enlity submits this statemen for the purpose of changing iis registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬁ( ﬂ/ Micasl REPPAS 1/, {?- p:]—

Signature, ypea or grinted name of regisienea agent anad tiie if applicabie INQOTE Reqistorect Agent signature required when resnstair gy DIATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conltribution 1 Added to Fees Florida Department of State
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O pelete TILE [Jchange [ Aadition
NAME REPPAS, MICHAEL J ESQ. NAME
STREET ADDRESS | 7850 NW 146TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES, FL 33016 CITY-§1-2IP
TME VP O Delere TILE O3 Change [ Addition
NAME MENOS, DENNIS NAME
STREET ADDRESS | 4801 NORTH PARK AVENUE #517 STREET AIDRESS
CITY-ST-2IP CHEVY CHASE, MD 20815 CITY-$T- 2P
MLE s {7 Detete TILE O change [ Addition
NAME KARMIRIS, ELEFTHERIOS HAME
STREET ADDRESS | 6700 LANDON LANE STREET ADDRESS
CiTY-1-2IP BETHESDA, MD 20817 CIry-51-21p
TILE T O Detere THLE [Jchange [ Addition
NAME ALEXANDROU, ALEXANDROS NAME
STREET ADDRESS | 12201 ST. JAMES ROAD STREET ADDRESS
CITY-S1-2IP POTOMAC, MD 20854 CIrY-5T 2P
TITLE 3 Delete 1LE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TILE ] Delete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET aDDRESS
CITY-ST-21P CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: AJB( 6( MicuagL perpad . facseerT q-[1-0F 205-821-8422.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phore #




