" 2008 FOR-PROF L . . FILED |

2008 FOR- PROFIT CORPORATION ' ’ May 06, 2008 08:00 AN

ANNUAL REPORT

"DOCUMENT # P02000026336

1. Entty Nams

KOTA OF SARASOTA, INC.

Principal Place of Business Mailing Address
4300 BEE RIDGE RD. 4300 BEE RIDGE RD.
SARASQOTA, FL 34233-2565 SARASOTA, FL 34233-2565

[T PR

01222008 No Chg-P CR2EN34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE (e

03-0345782 Not Applicabie

$8.75 additional

5. Certificale ol Stalus Dasired O Fet Requied

f

6. Name and Address of Current Registered Agent

MALLIARAS, STAVROS | DO NOT WRITE

4300 BEE RIDGE RD.

SARASOTA, FL. 34233-2565 ~IN THIS SPACE

8. The above named entily submits this siatement for Ine purpose ol changing Ils registered office or regisiered agent, or bolh, in the Slate of Florida. 1 am lamiliar with, and accepl
the obhgations of registered agenl.

SIGMATURE

Signeturs yped or pnnted name of registerest 07801 ard e i apprcante (NQTE Registered Agent Sunature required «nen renstaing DATE
FILE NOWI!! FEE I3 $150.00 9. Eteclion Gampaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributon D Added to Fees I “—”‘“2' f q;l:[ EIIC I‘J .
TR s G MR S

10, OFFICERS AND DIRECTORS I ' ! k - TR
1L PSTD
RAME MALLIARAS, STAVROS
SIALE] AUDRESS | 4300 BEE RIDGE RD. L. :
Gy -51-21P SARASQOTA: FL 34233
ek ’ .
NAME . ’ o BN
STREET ADDRESS ’ T
CATY -51-11P . ‘
11153 s ’ . .t o .
MAME . f

s s | DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDHESS
GiTy-s1- 4P

THLE
NAiE - . P e T '-;-, he vf"- -
STRLEL ADDRESS , g . . L
CiTY-§1- 1P ] . o .

e

NAME

SIREET ADDRLES
Cify §1-2IP

12. | hereby ceruly that the information supplied wih Ihis Tiling coes not qualify for the exemplions contained in Chapler 119, Florida Stalutes, | further centity that the informalion
indicated on this report or supplemental repart is true angaccu!ale and thal my signalure shall have the same legal effect as if made under galn. thal 1 am an allicer or director
of the corporation or the receiver or irusigesempowered 1o exacule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an rass, wiln all orher like-empowerad.

SIGNATURE:

SIGNATURE AND TYPEDIR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR * Date 12 aptime Fhone &




