2006 FOR PROFIT CORPORATION
R ANNUAL REPORT (AR) FILED

2
DO,AIMENT # P01000033297 .
1, gty Name Maé‘ 01, %006 ?ss.t()(:: AD
URSULA VASSILIOU, P.A. ecretary ol state
Principal Place of Business Mailing Addrass
1950 N DAYTONA AVE P O BOX 2503
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, efc. 15t MOORE CR2E034 {10/05)
~ Cily & State - City & Stale 4, FEINwmper B | [Apphed For
- L _59_‘3?15348 l 7[N0t Applicahic
Zp Country Zip Couaty 5. Certificate of Status Desired O geae gesq ::;::{:énonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registersd Agent
Name
VASSELEOU’ URSULA Street Address (P.O. Box Number s Not Acze'r:ta_b!é_)-_ i

1950 N DAYTONA AVE
FLAGLER BEACH FL 32136 T - T T T

T FL | Zip Code

| 8. The ahove ramed entity submzts this statement for tha purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acoept
the oitigations of registered agent.

SIGNATURE

quiam wyped of pmm name of regrsiared agan: and tilic ¥ apphcatic {NOTE: Reg: d Agent signat qurad whan rainstaling) DAYE

FELE MDW;!! FEE iS $1 S&DO ,
) After May 1, 2006 Fee wui BQ$55§ 00 .
Make Cheek Payable to Fior“ida Department of Siate

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERSVAND glﬁgCIORs I L  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE D 3 Delete TME O change [ Addition
HAME VASSIEIOU, URSULA NAME

STREET ADDRESS |P O BOX 2503 STREET ADDRESS WINDOG4EZ1EE

oTv-$T-2¢  |FLAGLER BEACH FL 32136 CAY- 57 2P H r” 1 1, 'iDG"‘?UUI 3“[}25 150,00

TLE 3 Delete TILE ‘Dlcrnge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciny-S7-2p G-5T-2¢

L [ ggiggg e [ ohange [ Addition
NAME ) _ e ¥ s o S o
STREET ATORESS STRLET ADBRESS T T
oTY-51-2P CITY-ST- 2P

THLE 3 Detele TITLE D Chanqe [ Addition
Neue HAME

STREET ADDRESS STRECT ADDRESS

CITY-57. 2P oITy-ST-2

THLE 3 pelete TTiE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDFESS

oTY-5T. 2P ohy-Sr- 2

THLE O Detete TTLE [ Change ] Adddion
NAME HaAME

STAEET ADGRESS STREEY ADDRESS

GiTY-Si-7P CITY-ST-2P

12 | heraby csrufy rhai me mforma ticn sugpieed wzm this fitng does not qualify for the sxemptions ccniamed inn Section 113, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made undsr path; that | am an cofficer or director
of the corporation or the recelver or trustea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
if ¢hanged, ar an an atachment with an addrass, with all other like empowerad

SIGNATURE: s wdo Vassdipn .1,9{; 386 Hsi- 2429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Baytima Phana 4




