2007 FOR PROFIT CORPORATION ..~ .

ANNUAL REPORT

FILED

DOCUMENT # P01000094050

1. Entity Name

VICHY KALAVITIS, INC.

Feb 12, 2007 08:00 A
Secretary of State

Mailing Address

501 GOODLETTE ROAD, N. D-100
NAPLES, FL 34102

Principal Place of Business

501 GOODLETTE ROAD, N. D-100
NAPLES, FI. 34102

DO NOT WRITE IN THIS SPACE

AR M

02072007 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-3747268 Not Applicable

O $8.75 addtionar

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agont
. 5y

KALAVITIS, VICHY
501 GOODLETTE ROAD, N. D-100
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

i

I, .
' SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registared agent, or both, in the Siate of Florida. |1 am familiar with, and accept

tha obligations of ragistered agent.

Signaturs, typed or prinled Nama of regisleod agent and tilio If apphcaiy, )

) (NOTE, Rejlsteraa Agan Signiture roquirad whon remslaling) ™ * * == == + = ot o e e caDATE © w0 e L

r

- After Ma’ty 1, 2007 Foe will be $550.00

Lot B o

. ¥
FILE NOWIII FEE IS $150.00
$ Trust Fund Contribution. ¥

9. Election Campaign Finan‘c':ing

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS . |

me © O |D

NAME KALAVITIS, VICHY

STREET ADDRESS | 1154 BTH AVENUE, NORTH
CITY-ST-2P NAPLES, FL 34102

TTLE

NAME

STREET ADDRESS
CiTY-Si-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE
NAME

SIREET ADDRESS )
CHTY-ST-2P . |

ME
NAME
STREETADDRESS |=". .. . . _ .. .
OIV-ST-2P e o L Ve T

T M RS A
| SIREET Abosess.

TME 4 gis] 4

orv-size | . oo

. nonones1E e
2/20,/07~E0035~014 150,00

DO NOT WRITE
IN THIS SPACE

12" | hereby certiig_thax the information supplied with this filing does not qualily for the exemptions éontained in’ Chiaptér 119, Florida Statutes: I'urther certity that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
- of the corporation or the receiver or trustee empowered 10 exeécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

inclicated on this report or supplemental repon is true an

changed, or on an auachmentwiyaddress‘ prowered.
SIGNATURE: @Z/ e

BIGNATURE AND TYPyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f0f7




