FILED
2008 PO NNUAL REPORT 1O Apr 18, 2005 8:00 am

DOCUMENT # P02000101659 ecretary of State

1. Entity Name
TZITAS CORPORATION, INC. 04-18-2005 90291 002 ***150.00

Principal Place of Business * Mailing Address
2117 NORTH FLAGLER DR. 2117 NORTH FLAGLER DR.
APT. 28 APT. 28
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
2. Principal Place of Business 3. Malling Address ' ‘ ‘IIHII““ ||H| “I“ Illu Il“ulm "I’l |I‘I| “I’I I“Il I.“I mm’“ m’
BFVA ViCrogis D° BY72 vicroRsAd DR.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&esr PRcon BeACK Fe | lesr Frem BeAck Fe|  s50798070 Not Applicabia
éips VYA ' CO%WB j g W C%WBY 5. Certificate of Status Desired a gese'gesq 3:’:;"""3'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o T, E— ~ ~ AP aa— Name - — - = 0 1.
TZITAS, MARCO A Street Add (P.0. Box Number is Not Accepiable)
ree ress (P.0. Box Number is No
i‘::‘%:l glé)RTH FLAGLER DR. RCR ViC TR DB,

WEST PALM BEACH, FL 33407

““boesr Prem BerAcy FL | 83%06

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
' Signature, typed or printad name of registarad agent and tls 1 applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 114
TITLE P O Celete TILE KChange ] Addition
NAME TZITAS, MARCO A NAME
STREET ADDRESS | 2411 NORTH FLAGLER DR., APT 28 SHEETADDRESS | B P2, L2aCromlerrs D,
ciry-si-ap WEST PALM BEACH, FL 33407 CITY-ST-Z1P WeSr Prernrr ncy FL 33¢0é
TITLE O veete TiILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TILE 1L o 3 paiate wiE o _f — — [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ] CITY-ST-2IP
TLE : [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE : [ oetete TME [ change  {] Addition
NAME NAME _ =
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP . CITY-ST-2IP
TILE n 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12, | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmant wj

es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
curate that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: __., mALCO B T2i7ps 3 /295

SIGHATURE AND TYPECMOR ann[?/um;fs SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




