- . | FILED
o O RerGRT (2R Apr 06, 2006 3:00 am

DOCUMENT # P03000040788 ecretary of State

1. Entity Name 04-06-2006 90020 014 ***150.00
DESPINA IKONOMIDOU P.A,

Principal Place of Business Mailing Address ke
90 ALTON ROAD 90 ALTON ROAD L
#2512 #2512
2. Poncipal Place of Busingss 3. Malling Adaress
Suite. Apl. #, elc. 3, ll Suile, Apt, #, etc, 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FE! Number Applied For
14-1879765 Not Applicable
Zip Counury - Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IKONOMIDOU, DESPINA ,
A X Al
90 ALTON ROAD Street Address (P.O Box Number is Not Acceplable)
#2512

MIAMI BEACH FL 33139
- City FL Zip Code

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

SIGNATURE -
Signalure, YRR of POt nacfe: Of fpQreleea A0en! and ik £ apobcatie (NGTE Regsicran Agent SOnakie: requirad when iohstabing) OATE
F}LE‘_EOW!!! FEE IS_ 315-9'00 : B 9. Election Campaign financing $5.00 May Be
- After Ma-y 1, 2006 Fee w'“ Be 5;5.50.00 - Trust Fund Contribution. [ Added to Fees

.Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PSTD 3 [ pelete TITLE [l change [ Addition
NAME KONOMIDOU, DESPINA NAME

STREET ADDRESS |90 ALTON ROAD #2512 STREET ADDRESS

Cimy-51-2IP MIAMI BEACH FL 33139 CITY-5T- 2P

TITLE 3 2elete TITLE [OcChange [} Addition
MAtE HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE 1 Detate. {{1{§8 J Change  [3 Adaiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CINY-SI-71P

TITLE O pelete TIILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ’ CITY-S7-21P

TITLE O pejete NiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-71P CITY-ST-21P

[ITLE [3 Detete T7LE [ change ) Addilion
NAME NAME

STREET ADGHESS STREET ADDRESS

CiTY-§T-7IP CIrv-51-2IP

12. | hereby cernfy that the informabon supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statules. | turther certity that the information
indicated on this reporl or suppiemental report is true and accurate and thal my signature shall have the same legal etiect as if made under cath; that | am an officer or direclar
ot the corporation or the receiver of lrustee empowered 1o execule this report as required by Chapter 807, Florida Sratutes; and that my name appears i Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

Dayvme Phone #




