2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P02000100763

1. Entity Name
QAKS TWO, INC.

Secretary of State

Principal Place of Business Mailing Address
14100 HICKS RD. 14100 HICKS RD.
HUDSON, FL 34669  US HUDSON, FL 34669 LS

IO WA BRI

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ =rms AppTa For

55-0818316 Not Applicable
. . $8.75 Addltional
5. Certiflcate of Status Desired ad Foe Required

€. Name and Address of Current Registared Agent - . .. P ot w o !

o Tt

g&\goSUFlstgK{S' NIKOLAQS C s DONOT WRITE E i' S
HUDSON, FL 34667 - IN; THIS SPACE . ‘ T

PR TN 1 a

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and inle if apolicatile, (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trus! Fund Centribution. Added 10 Foas HI000E24564
T S S T T WO o 0 T R0 I N T
10, OFFICERS AND DIRECTORS [ . R S T TSR R AR
TITLE [n] ' o ' RS
NAME SAVOUIDAKIS, NIKOLAOS . R ’ )
STREET ADDAESS | 1006 DRUID RD . : : Ce ‘
cry-sT-ZF | SPRING HILL, FL 34609 R -
TLE ' T L
NAME o o N . o T
STREET ADDRESS C T .
CITY-57-2IP ' . e
TME - ot ) e o7
NAME Lo L S

| DO NOT WRITE -

NAME .
STREET AUDRESS v : .

" INTHISSPACE ..

CITy-8T-2IP . . Wi
TTLE s -

HAME , T
STAEET ADDRESS - Lot B ’ A o
CITY-5T-2IP ' Sl et R A

TME Co e s
HAME . L

STREET ADDRESS : . S et
CITY-ST-2IP ‘ L a e

Yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information
g ol is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or tne refeiverjor trustee ddipowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest wfih an addreg®gith all other like empowered.
Fool>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daylime Poore &




