2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # P01000028193 Secretary of State
! Enlity Nare 02-12-2007 90102 022 ***150.00
PAUL ZIOTAS, INC. e '
Principal Place of Business Mailing Address
114 2ND RIdO ALTO TE 114 2ND RI§O ALTO TE
e R “Il“m W "W”l” |Im m’ "m II”I ”m ml”’l’ ‘l”mm Il ’“l
2. Principal Place of Business - No P.O. Box # 3. Wailing Address
Suite, Apt. #, clc. Suilc, Apl. #, clc 15t MOORE CR2E034 (10.;06)
City & Slale City & Slale 4. FEI Number 65-1088449 Applied I.:or
Not Applicable
Zip Country e Couniry 5. Curlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ZIOTAS, PAUL :
114 2ND RI¥O TALCO Streal Addross (P.O. Box Number is Not Accoptable)
MIAM! BEACH FL 33138
City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its regisiered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent.
SIGNATURE @%%

Signature, M;:vd of prinied namse of reg:ﬁereu agenl and tle © eppicanle. (NOTE Ragstered Agenl sgnalute recured when rensiating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP 1 Delele e O Ctenge [ Additicn
NAHE ZIOTAS, PA NAME ) e

sinee) ApoRiss | 114 2ND Fy% ALTOTE  ——> STRLET ADDRESS /Q / ‘/O /]L Jo (4

CITY - ST-21P MIAMI BEACH FL 331339 CITY-ST-7IP =

ne O pelere e - [J Change [ Addltion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CnY-SI-2P CITY-$T-7IP

TILE 1 Delele NE [ change [ Addilion
NAME 1 — . . HAME . -

STREET ADDRESS SIREET ADDRESS T -

Blry- §1-71P CIrY-sT-21P

HIE [ Delete THLE ] Charge [ Addition
NAME NAME

STREET ADORLSS SIREET ADDRE S5

CITY-S1-7IP CIY-ST-2IP

Hne ] pelere T [ change ] Addition
NAME HAME

STREET ADDRISS BIHLETADORESS

eIy -SI-2IP CITY- ST-71P

e [T Detete IT; [JGhange (] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY- ST-2IP CIY-SI-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for tho oxempliens contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samo legal effecl as if made undor oath; that | am an officer or diraclor
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: %ﬁnﬂﬁ OF SIGNING OFFICER OR DIRECTOR /‘ %‘ 07 Dat gﬂj- ’9 S-f - I{%Xo




