2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000040788  ~ . Feb 28,2007 08:00 AM
1. Enily Namo Secretary of State
DESPINA IKONOMIDOU P.A.
Prncipal Place of Business Malling Addross
90 ALTON ROAD 90 ALTON ROAD
#3112 #3112
AR AIrAT A
2. Princpal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. # olc Sulle, Apt. #, olc. 1st MOORE CR2E034 (10/086)
Cily & State City & Slate 4. FEI Numbor Applied For
14-1879765 Not Applicable
Zip Couaury Zp Country 5. Cerillicate of Status Doswred N gi'gfq::j;'om'
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglsterad Agent
Name
IKONOMIDOL), DESPINA
90 ALTON ROAD Street Adaress (P.Q. Box Number 15 Not Acceplanie)
#2512
MIAMI BEACH FL 33139
City FL I Zip Code

8. The above named entity submits this stalemant for tha purpose of changing its registerad office or regislored agenl, or bolh. in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnalure, typea o pnnted name of registerad agent and it ¢ apphcasla. [NOTE: Rogsierea AQent sIgnalure 1eauiad whdn réng1atng) DATE

FILE NOW1!! FEE IS §150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Fee Will Be $550.00 1 Tt
X rust Fund Contribution. [  Addedic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
Tne PSTD O elete HiLE [ change [ Addinon
NAVE IKONOMIDOU, DESPINA A .
| VIa
sTREETADORESs | 90 ALTON ROAD #2512 STREET ADDRE S5 3 ;%D,EI%L?{ %&J%.ﬁl 33 150,00
Glv-s.2p | MIAMI BEACH FL 33139 CHTY-SI-2IP = e-f2e
TITLE [ pelete TILE [Jchange [ Adcition
NAME NAME
SIREET ADDRESS STACET ADDRESS
CITY - ST- 2P CHY-ST-71P
Tne [ pelete TIne [ change [ Adaition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
GiTY - 51 ZiP TS
Tng 7 Delete Tine [T Cange  (J Addinon
NAME NAME
SIAELT ADDRESS SIREET ADDRESS
CITY-87-2tP Ciy-81-2iF
TILE [ oelele TILE [ Change [ Additten
NAME NAME
STREET ADDRESS STRLLT ADDAT S5
CITY-SI- 7P CHY-$1-71P
TTLE 1 petete e [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRLSS
£ITY-SI-2IP oIry-SI-71p

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Sialutes. | furthar gertify 1hat the informatien
indicated on th's report or supplemental report is true and accurale and thal my signaturo shall havo tho same legal eflocl as if mado under cath: tnat | am an officer or director
of tha corporalion or the recever or trystes empowered to oxecute this roport 2s roguired by Chaplor 607, Florida Slatulos; and thal my nama appears in Block 10 or Block 11
if changed, or on an altachpment n addross. with all olhey ke empoworod.

1aytime Phiong #




