FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N98000002737 02-13-2006 90009 019 ****61 25
1. Enlity Name
NISYROS SOCIETY OF FLORIDA, INC.
Principal Place of Business Mailing Address
1844 N HIGHLAND AVE 1844 N HIGHLAND AVE RETS IR
CLEARWATER, FL 33755 CLEARWATER, FL 33755 | o
T 01172006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE AT Appied o
: 59-3512447 Not Applicable
5. Certificate of Status Desired | gese';i&?gm"a'

6. Name and Address of Current Registered Agent- — - -

— [ —_—————— .

| INTZES NCK o ave DO NOT WRITE
.?LFARWATER, FL 33755 IN THIS SPACE

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

SIGNATURE
Signalure, typed or prinled name ol regisiared agem and itlke if applcable {NOTE: Registered Agent signatufe fequired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added fo Fees

10. QFFICERS AND DIRECTORS

TSILE PD

NAME INTZES, NICK

STREET ADDRESS | 1844 N HIGHLAND AVE
CiTy-1-ap CLEARWATER, FL 33755

TITLE vD

NAME COULIANIDIS, EMMANUEL
STREET ADDRESS 1844 N HIGHLAND AVE
Ciry-s1-2IP CLEARWATER, FL 33755

TITLE D
NAME CULIANOS, JOHN

STREET ADDRESS | 4980 GALLEAN CT - . —

e £e IN THIS SPACE
. owess | PoPU R MiTRIVS
CiTY-ST-2Ip L) Mowy et A D

CLDS My £ RYOTT7

TinLE

NAME VP v Aa FRAZIL

STREET ADDRESS 2933 A7 CMmIANOY4 Pl

emy-S1-2ip PRLIM WARAL F& 34645
- TD B awvee PAPAEMANYEL
STREET ADORESS 1//5 TOINNAMEVT DA
CITY-ST-2IP SSTAING Wil FC B yéo f

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report 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 or t ceiver of Irustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta it with gn address, with all other like empowered.

SIGNATURE; N e drm Sy 2/9/0 ¢,

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Phone #




