2008 FOR PROFIT CORPORATION

[ ARNUAL REPORT (AR) FILED

DOCUMENT # P01000091228 P Feb 01, 2008 08:00 AN
1. Ertity Namo i 4 S (T
et Secretary of State
KOTSIVIRAS PROPERTIES, INC. { %
1.‘-,04; w-_g',‘f//

Prircipatl Place of Business Mailing Arloress
321 BUTTONWOOD LANE 321 BUTTONWOOD LANE
2. Frnzipal Flace of Business - No P.C. Box # 3. Maiting Adaiass "

Suite, Apl. # etc. Suile. Apl. #, eip. 18t MOORE CR2E034 (10107)

City & Stals City & Slate 4. FEI Numper Appiied For

NO-T APPLICABLE ol Apoicable
2P Couniry op Country 5. Certificate of Status Desired %‘ ?g%ig?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggTS{Y%%%V‘d‘AO%%SL;NE Street Address {P.O. Box Nuimber is Not Accaptabie)
LARGO FL 33770

City FL Ziiz Code

8. The apove named enlity SLDMIts this statement for the purpose of changing its registered office or registered agent, or ooth. in the Siate of Flonda. | am familiar with. and accept
the coligations of registered ageant.

SIGNATURE

Saure. vped Or prniod nama of req slernd ngerturb 1e inplcatia, (NGTE Ragisireo Agunl war, ot renuead w7 aieviale g DATE

FILE NOW!]' FEE IS 5150 00,

8. Electon Camoaign Financing $5.00 May Be
Trust Fund Contnsubion [ Adced to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, '|PST 3 peiere T [ Change [ Addition
HAME KOTSIVIRAS, JAMES P NAME i 5
. . LOO000E F 20me
STREET ADDRESS | 321 BUTTONWOOD LANE STREFT ARDRESS 02412/ 0R~500a5— 015 158, 75
oY ST-7@ | LARGO FL 33770 QIry-sT Ip e 1o Ua-bllad S L30T
THE 3 vesete: TITLE JCharge  [] Aaditon
EE HAME
STREET ADDRFSS STRFFT ATRESS
oIY-S1- 268 Y5 20
filE [ peete THILE [ Change [ Astdirion
M HAME
STREET ADDRESS STREET AUDRESS
Y- §T-2P CITY-§T-2tP
g [ paete TITLE O Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-29 CITY-51. 7P
HE 3 Delete TITLE [ Crange [ Addilion
NAME N&KIL
STREET ADGRESS STRCET ADDRLSS
oY -81- 29 CITY-S1-2P
M [ ceae TME [ Crangz [ Aatitign
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-ST-2IP

12. | hereby ceniify that tha informaticn suoptied vath this filing does net qualify for the exemptions conlaineo in Section 119, Flerda Staiuies 1 furtner cerlify that the intormation
indicated on this report of supplemental rapart is frue and aceourate ana thgy my signature shall have the same legal ettec: as il made under oath: that | am an officer or director
of the corporauon or the receive rusiee empowered lo exegule this rghort as requned by Chapier 607. Florida Swatutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachny i

SIGNATURE:

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae D e Fooe




