2006 FOR PROFIT CORPORATION FILED
% ANNUAL REPORT (AR)

Feb 03, 2006 08:00 AM
] P03000037882
PSE;,EBMENT # Secretary of State
ZOPHRES BUILDING, INC.
Prncipal Place of Business _ Mailing AOOess
220 N FIG TREE LN L2203 N FIG TREE LN
e PLANTAHON o lmmmm" mﬂ mhmmmm“mm[w lm‘ Rlim u Im
2. Pryicpal Place of Business 3 Maing Address :
Suile, Apl 4, elc, Suite, Apt. #, elc, 18t MOORE CR2E034 {10/05)
Cuy & State Cavy & State 4, FE) Nurnber Appiied Far
o §7-1163858 Nat Applicar
2 Countey Zip Couniey E Cenificate of Status Desired O g& ?H‘;.i qﬁ?:;ﬁcnar
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent :
Name
%’L?OPSRFEIE' -‘\-’glgé li\f? Street Address (P.Q. Box Number 15 Nol Accemtanie)

PLANTATION FL 33317

FL TZip Cade

8. The above named entity submis this statement for the purpese of changing its registerad office or togistered agent, of bath, 'k the State of Florida. | am tarliar wilh, ant accey
e cbhgabons of registared agent.

SIGNATURE
Engrmise. Lyped of pnated nahe of regrsisret agant 4nQ ot 1 applcatia {NOTE Regrsiored Ageed &gl 16380 WhiBl L SIalngS DAE
FILE NOW FEE,JS sse00 - (9. Election Campaign Financing ~ $5.00 May:
. After May 1, 2006 Fea Wit He $550.08 " Trust Fund Comripatior. ] Addad to Fees
Make Check Payable to Florida Depariient of State * l '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGEHS AND DIRECTORS IN 31
TIRE o] 3 Dagte TIE [ © Citmnge 354
HANE ZOPHRES, WILLIAM NAME UO0N00419374
STREET ADDRLSS | 220 N FIG TREE LN SIREET ADDRCSS 02/ 157 DB*B[}{}Q"} "QES ISU. BU
| bm-st-ze PLANTATION FL 33317 : . Gry-st-ae
TiNE D . ] pelete Jruru Dlcrange A
HAME TSIANTAR, ELEFTHERIA KNI
STREET ABDRESS {10091 NW 10 ST SIREET ADDRESS
CRY-ST-21P PLANTATION FL 33322 £33y - §T- 1P
TIE D O Celete Uik [QGhange [~
HARE PENSO, SOTIRIA . Pk
STREETABORESS |30 BORIN LN SIRLLY ADDRESS
Civy-53-2iP BOXFORD MA 01821 Cilv-ST- 1P
e o] O oetete e Change D38
HAME ANASTASIOU, APHAODITE HAME
STREETAQDRESS | 2683 HIBISCUS AVE STREET ADDRESS
av-5T-20 YLAUDERDALE BY THE SEA FL 33308 ITY-53- 19
ane [ Beee TE Ol chene T2
RAME HAME
SIRELT ADDRESS STRLET ABDRESS
CiTY-ST- 2tP CiY-§1-2iP
ILE T Detele TLE Clchange (3
NANE HAME
STREEY ADDRISS SIREET ADORESS
Iy -S1-7IF CITY-57-21P i

12, 1 herepy cerdly that ihe informaban supphed with this fing does nat quality for the exemptions containgd « Section 119, Florida Statwes. 1 further certdy that ihe dow:
ndicated on ihis repont o supplamental report I true and accurate and that my signatuse shall have the some legal eifect as T made under cath, that | am an pfficer or dic
af ther corporaton of the re? 7 or nusies empowesed 10 exacule this repon as required by Chapter 807, Florida Statvtes: and that my name appears in Block 19 or Blad

H changad, of o an altach all ather ttke empowerad.
if 3}/0/ TY-5FY-p L

Dote Draybime Chocw &

SIGNATURE:




