2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . , Mar 07,2007 8:00 am

DOCUMENT # P02000085794  ~ Secretary of State
1. Entity Name
CENTRAL REAL ESTATE SERVICES, INC. 02-07-2007 90043 037 ***150.00
Principal Place of Business Mailing Address
700 CENTRAL AVENUE 700 CENTRAL AVENUE
SUITE 104 SUITE 104
I M AT R ERCE AR AT R FRIRL
01022007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
01-0741286 Not Applicaple
5. Cenilicate of Status Dasired [} fi-g?qm‘b"“'

8. Name and Address of Current Registered Apent

DEL VECCHIO, LISA S ESQ. ) )

700 CENTRAL AVENUE DO _NOT WRITE
SUITE 500

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statemenl for \he purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am lamiligr wilh, and accept

e G 0h S, ADEIOLO oS 2t 112107

SOneivre. yped o pRAIN] RirraoRTeQrKeed Bgent BnG L A socic s (NOTE: Fiagiaars0 ADen! 13gnatiire 18auirec whehh rainsusing}
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contributon. O  Addedto Fees
0. OFFICERS AND DIRECTORS |
13 [V}
NAME APOSTOLOU, PANAGIOTIS

SIREETADORESS | 700 CENTRAL AVE.
Qry-st-oe SAINT PETERSBURG, FL 33701

TMLE

NAME.

SIRELT ADDRESS
Ciry-81-2P

NTLE
NAWE

s s DO NOT WRITE

e IN THIS SPACE

MAME
SFREET ADDRESS
cre-sr-7e

uts

HAME

STREET ADORESS
Ciry-S1- 209

me

NAME

SIREET ADDRESS
ciry-sI-zp

12. | hereby certily that the information supphied with this Hling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerity thal the informaton
indicated on this report or supplemental report is zue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oc the receiver or Irusiee empowered to executs 1his report as requited by Chapter 607, Florida Statutes: and that my name appears inlock 10 or Block 11 4
changed, of on en attachment with an address. with all othes like empowered.

o 3
SIGNATURE: ___ " LUSTOEY frasiClis /?Ftéfalod 515/07 7%:‘2"&8100

EGNATURE AND TYPED OR MRINTED NAME OF KIGMING OFFICER OR DIREQTOR




