2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 06, 2007 8:00 am

37

DOCUMENT # N98000002737

1. Entity Nama

NISYROS SQCIETY OF FLORIDA, INC.

ecretary of State

03-20-2007 90010 044 ****51.25

Principal Place of Business Mailing Address
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8. The above named entity submits this statement lor the purpose of changing its registerad olfice or ragisierad agent, or both, in the Siate ol Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

SR triaid Cf ARG rreg Of regraioned syent and boe d appicatie

INQTE Fogrgioned AQonl Bonakes roguiron wiam renslaung) DATE

Fiiing Foe is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND.DIRECTORS
TITLE PO 164 T SAnb Hortows vat
NAE INTZES, NICK

H
pAk o Amﬁ' &d’}
PorPi Dagas

STREETADCRESS | 1844 N HIGH
are-s1-2F | CLEARWA
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AR COULIANIDIS. EMMANUEL
STREET ADCRESS [ 1844 N HIGHLAND AVE
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TILE T IQEN& GLORGIADES
NAME —{-CULIAN!

STREET ADDRESS | 4980 Imedin FL 34ty
nedin,
oy-Si-ap NEW PORT RICHE , 34652
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STREET ACORESS | 445 HOLLY HILL RD
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NAME FRAZIL, ANNA,

SIREEVADOARESS | 3933 MCMIMOSE PLACE
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12. | hereby centify that the information supplied with this flll ’? does not qualily for the exemptions conwined in Chapler 119, Florida Siawtes. | further cenify that the information
accurate and that my signature shall have the same Jogal offect as il made under oath; thal | am an officer or director
of tha corperation or the receive[ of trusiee empﬁmm o exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11

ingicated on Ihis report or supplemental repor s rue an

changad, or on an attac n addragss, all other like empoworad.
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