2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) : Mar 10, 2006 8:00 am
DOCUMENT # P01000028193 o = Secretary of State

- Entiy Name 03-10-2006 90017 048 ***150.00
PAUL ZIOTAS, INC.

Principal Place of Business Mailing Address
117 1ST TERRACE SAN MARINO {SLAND 117 15T TERRACE SAN MARING ISLAND

T, S TR

2. Principat P?e of Business 3. Mailing Address

L4 2ol Ruve Mlie TE

o
Suite. Apl. 4, el¢. Suite, Apt. #, etc. C 5/ 15t MOORE CR2E034 (10/05)
Mo B0y pr

City & State ‘CE/_M/ 4. FEI Number Appiied For
pw ﬁ.t D Q/ ( 65-1088449 Not Applicabie

Zip Country Z‘\\p Country . ) $8_75 Additional
Z%l gq D A/ 0{ 5. Certiticate of Status Desired a Fee Required
M i 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
ZIOTAS, PAUL ) T —PAVEE—Zr0TAS -
) D Street Acf{ress (P.Q. Box Numiskis Not Accﬂ:ab_lﬁ)
{1 20 Yo Lo T £
MIAMI BEACH FL 33139

sioml (B0 H

- | o o _ FL[*3%)35

8. The above namec ertity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida_ | am familiar with, and accept

the obligations of W-
SIGNATURE .l % L l-

Seghalute wpﬂﬂ pl..#rcﬂ‘vram&ulmgwslemyﬁmr and Lille ¢ anplcanie (NOTL- fcgrstared Agent synature recurad whes romstaligg} DATE
FILE NOW!!! FEE'1S $150.00. e . - .
N . . 8, Elaciion Car Fi .
. iter May 1, 2006 Foo Wil Bo $55000 sty Conoan rancrg - $5.00 ayse
. . ees
Make pheck Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP J Dsiete TILE New F}p [LESS — Bdchange 3 Addition
NAME ZIOTAS, PAUL HAME Y Dac £ivo A’C’O T&E
STREETADORESS (117 18T TERRACE SAN MARINO ISLAND STREET AGDRESS p
Ciry-S1-2IpP MIAMI BEACH FL 33138 Ciy-s1-2p /V) 1 am gc "f Z_— g 2/5 :/_
TILE [ Dedele TILE O changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
it Qe _ R L o . _fchange T Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2F
TILE [ petete fITLE {1cChange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21
TiLE [ petete TITLE [O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE 3 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained In Seclion 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: il St PAvl. 210TAS 3.0 25951~ 9P

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ehirie:

Daytine Phone #




