X FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002730 05-14-2007 90352 001 ***211.25
1. Entity Name
FLORIDA HELLENIC-AMERICAN CHAMBER OF
COMMERCE, INC.
Principal Place of Business Mailing Address :
1202 PARILLA DE AVILA 1202 PARILLA DE AVILA 86014823
TAMPA, FL. 33613 TAMPA, FL 33613
P TR T AUV RO e
Surte, Apt. 4, etc. Suite, Apt. #, etc. 02182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3386815 Not Applicable
Zp Country e Country §. Certificato of Status Desired ~ []  95-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
PRINFOTAKIS/ FOMNI Pﬂ. cHrls P. TiolcesS
373§ MISSIEN U Street Address (P.O. Box Number is Not Acceptable)
LARGO, FY. 34¢81 1201 PRiliiis ode. AvVicA
T otree P13 £
City FL | Zip Code
33¢1

8. The above named entity submits this staterment 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.

—
SIGNATURE — / - 74-’4’“—’ ,4/-— 2F—o7

Signature, typed o printed name of regislared agant and Itk f apphceble {NOTE. Regstered Agant signelute 1aquired whan rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be L M.ak;ch:e;:'ln(. payable to °_
Due by May 1, 2007 Trust Fund Cortribution, O AddedtoFees | . . :Fiorida:Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 10
TILE D O Delets e PRES/A eAT /=0 ] Change  {3Rddition
HAME TSOKOS, CHRIS P NAME PR.C weeis P-Tsokes -
SIRLET ADDRESS | 10319 LAKE CARROLL WAY SRETAIDRESS | 19 inq, PArettl A oo AviLa
Y- S1- 2P TAMPA, FL GITY-ST-ZP THm Pt =o 2728613
Ll O Delete TTLE Vies P R.-J'E-SI NEM T {1 Change - dtion
NAME NAME DR, DEmMANIS EOowTRAS
STREET ADORESS ‘ SRETADORESS | 1 52,8 APBERMARLE COURT
CITY-ST-2P aY-si-29 Dunvedin , FL LT QH4LF S
™ 3 Delets e TREASURLE [ change  [%Addition
NANE NAME DeCoRAKH PBRADOEY
SIREET ADDAESS SIREETADDRESS | [ .02, PARBILLA de Avies
oy -§7-7ip CIN-$5-ZIP TAmPA 1L 236172
e O] Delete ne SccrgTany ) Change L Addition
NAME NAME DiANNE Kov7Tin s
STREET ADDRESS STREET ADDRESS 7528 ApngamarLty COVRT &
CY-$1-2P OiTY-ST-2P DumiDir) , F L. 3t 391 75
1T O] Delete TITLE d [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2P OfTY-$1- 7P
TITLE L] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADOAESS
onY-S1-2IP OITY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report or supplemental report 8 trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 other like empowered.

SIGNATURE: ~Ze— . X Al S=2§-07_ (972 PE/1P52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data [Jaylima Phona ¥

Al




