2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000091228

1. Entity Namo

KOTSIVIRAS PROPERTIES, INC.

Frinclpal Place of Business

321 BUTTONWOOD LANE
LARGOC FL 33770

Mailing Address

321 BUTTONWOQD LANE
LARGO FL 33770

2. Principal Placo of Business - No P.O. Box #

3.

Mailing Addross

FILED

Feb 05, 2007 08:00 AM
Secretary of State

O

Suite, Apt. #, clc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slate City & Stalo 4. FEI Numbor ICA Applied For
NO-T APPLICABLE Y
Zip Country Zp Country 5. Corlilicale ol Status Dosirod $8.75 A_ddrtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo

KOTSIVIRAS, JAMES P
321 BUTTONWOOD LANE
LARGO FL 33770

Slreot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho above namod enlty submits Lhis statemaont for the purpose of changing its regislered office or registered agent, or both, in tha Slale of Flonda. | am familiar wilh, and accept

lhe obligalions of registered agent.

SIGNATURE

Siguaiure . yped o prnied nnre of regpstered agent and Lile 1 appheable.

(NOTL: Begesieied Agend signalure requited when renslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conlributon [ Added

9. Election Campaign Financing $5.00 May Be

to Fees

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

niL PST [ Detere e [ change [T Adilion
NAME KOTSIVIRAS, JAMES P HAM Ul"il]ﬂﬂl-!!: 21355

SIRET DS | 321 BUTTONWOOD LANE SIHEE | A S5 507 _,_',f‘-li‘:i’ 5 jen 7T
ey-sizp | LARGO FL 33770 CY-$1- 4P -allia-022 158,75
it [ Detela TlItE O Change T Addition
NAMI NAME

SIREL ) ADDRESS STRCET ANDRI 88

CIY-S1-/1P CITY-5T- /i

mu O Delele i [ change [ Aadition
HAM NAML

SIACET ADDRY 85 SIRLE ADDRESS

G- 51-71 CIY-S1- 2P

1 [ pojete n; [ Change 3 Audilion
NAMI NAME

SIREL TADDRISS SIRET ADDI S5

CATY - S1- 27 CHY-s1- AP

i 1 potete e [ change [ Addiion
NAMI NAMI

SIRLTABDH SS STRLE T ADDRI 58

Cly-$i-Ap CIY-S1- 7P

il ] selete 1 [ change [ Addilion
NAMI, NAMI.

STRLE T ADDIN S8 STREE] ADDRY 85

CiTY-51-71p CITY-81- 1P

12. | hereby corbily Lhal Lho inlormation supplicd with this fiting deos not qualily lor tho exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or supplomantal report is true and accurale and that my signaturo shall have the same legal olfecl as il made under oath; that | am an officer or direclor
report as required by Chapter 607, Florida Slatules: and ihal my name appears in Block 10 of Block 11

of the corperation or tho recaiver or trustoe ompowered o oxaculo

if changed, or on an EIEChW addrass, Wr liko pMipoworod.
SIGNATURE: :

/silr

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'a Naytrne Pheno 4




