2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) — Apr 03,2007 8:00 am

DOCUMENT # P00000085334 ecretary of State
1. Eniity Name
PALMWOOD APARTMENTS. INC 04-03-2007 90012 010 ***150.00
Principal Place of Businass Maiting Addross
1530 PASADENA AVE SQUTH 1530 PASADENA AVE SQUTH
S S H"Hll‘ [“ ||mm“ Ilm ||“l ||Hmm llml”ll mll nm |‘|‘“]” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3183 wh viNA DEL MAR BLVD,
Suile, Apt. #, elc Suile. Apl. #. elc 1st MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4, FEI Number Applicd For
5T. PETE BEAcCH , FL 59-3680624 Mol Applicabie
Zip Counlry Z'% 3704 COUSVS A 5. Certificatc of Status Desirod O ?i'gfql'::ﬁ;lm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIANTAFILOU, CHRISTODOULCS
1630 PASADENA AVE SOUTH Slrect Address (P.O. Box Number is Nol Acceplable)
SOUTH PASADENA FL 33707
City FL Zip Code

8. The above named entily submits (his siatomant lor the purpose of changing its registered office or registored agont. or both, in the Slate of Flerida. | am lamiliar with, and accepl
lhe obligations of regislered agent.”_

SIGNATURE
Sigraature, typext or printed name of regislarad ageni anct itk v acpleabie, {NOTL Regisieed Agenl signature sequired when reinsialing DATE
1
FILE NOW!!! FEE |§ $150.00 9. Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1L PS ] Delele TLE [J Change [ Adtdition
NAMI TRIANTAFILOU, CHRISTODOULOS NAMIE
sy anoriss ¢ 1530 PASADENA AVE SOUTH SIREIT ADOIT S5
ory-s1-7 | SOUTH PASADENA FL 33707 GITY ST 7P
i v ] Delete fILE [ change [ Addition
NAME TAKTIKOS, HRISTOS WAV
SIEE T ADDRESS | 1530 PASADENA AVE SCUTH SIRFLT ADDRESS
ey SI-2p SOUTH PASADENA FL 33707 Ay sl ae
TINE VT [ celele MLt [ change [ Addition
NAME TAKTIKOS, EKATERINI NAME
SIREET ADDRESS | 1530 PASADENA AVE S ) SIMILADDINSS
CIY SI-71P SOOUTH PASADENA FL. 33707 Iy s1 2P
Hitt 3 Delele it [ Change 7 Addition
HAME NAMI
SIREET ADBRI'SS SIRSITADDRLSS
CIY SI-4F Iy ST /IP
e [ pelele TILE [ cliange  [J Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
ClY 81-2IP Iy ST-2I
I7LL [ pelele MLE 1 change  [] Addition
NAME NAMI
SIREF| ADDRESS STREE | ADDRESS
CIIY-%I1-7IP CITY-s1-4IP

12. | hereby certify thal the intermation supplied wilh this iling does not qualify for Ihe exemptions contained in Scclion 119, Fiorida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exccule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al} ofiter like empowered

SIGNATUF{E:/ < cifRISTODOVLCS TRIANTAFILCY)  3-a1-07 77 34i-i71}

ra
SIGNATURE AND TYPED wINTED NAME OF SIGNING OFFICER QR DIRECTOR ale Dayurie Phone #




