FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000094050 03-31-2008 90002 025 ***150.00

1. Entity Name

VICHY KALAVITIS, INC.

ir Tl

Principal Place of Business Mailing Address

501 GOODLETTE ROAD, N. D-100 501 GOODLETTE ROAD, N. D-100

NAPLES, FL. 34102 NAPLES, FL 34102

R —THEAG ARG AR B A DE
Suita, Apt. #, elc. Suite, Apt. #, alc. 02202008 Chg-P CRZE034 (12/06)

Y7/ 2 — 71/
City & Staie City & State 4. FE! Numbar Applied For
59-3747268 Not Applicable
Zip Country Zip | Country 5. Corificate of Status Desired [ ffglg, mﬁoﬂal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registsred Agent

Name

KALAVITIS, VICHY {}‘ 5 Address (P.Q. Box Number is Not Acceptable)
Q. a lreet ress {P.C. Box Nurnber 1S INot Acceptable,
501 GOODLETTE ROAD, Ng_/ﬁﬁéj, Ay

NAPLES, FL 34102

City FL I Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered olfflice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ¢bligations of ragistered agent.

SIGNATURE
Signsture, oed o prnted rame of regisiered agent and bile i apohcatie. (NCTE: Regstered Apent $ignatute required whin reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. ] Added toc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHFANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TITLE [ Chenge [ Addition
NAME KALAVITIS, VICHY NAME
STREET ADDRESS | 1154 8TH AVENUE, NORTH STREET ADDRESS
CITY-ST-71P NAPLES, FL 34102 CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ A’:Idilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IF
LE ] nalete e [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
CIrY-ST-2IF CITY-ST-2IP
TITLE [ Detete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-2IP CIrY-si-zip
TALE [ Cetate TILE O crangs [ Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP . CIIY-§1-2IP
TITLE [ pelete TME [ Change [} Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-8i- 2P

12. | hareby ceily tnat the information supplied with this filing does not qualiy for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaturs shall have the same legal effect as if made under oalh; that | am an ollicer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wth a1 address, with all pther like empowerad
SIGNATURE: //;4 %ﬂ/% fmf// 7/4 F

SIGNATURE AWYPEfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




