FILED

2005 FOR PROFIT CORP)RATION Apr 27,2005 8:00 am
ANNUAL REPOF T ecretary of State

* ke o

DOCUMENT # P04000065997 04-27-2005 90312 007 158.75
1. Entity Name
JIMMY KAKALETRIS, P.A.
Principal Place of Business Maiting Address
2000 BIARRITZ DR #401 2000 BIARRITZ DR #401
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141 40069078
T v e LR

Suile, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2EO34 (10/02)

City & State City & State 4. FEI Number Applied For

27:0088_402 . Not Applicable
Zio Country Zp Country 5. Centificate of Stalus Desired ~ Ndh q§8'75 Additional
. . ~Fee Requirea
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Nama
SCHILLINGER, LEE H
4601 SHERIDAN ST STE 202 Street Address (P.Q. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33021

.t

City FL | Zip Code

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

SIGNATURE .
Signaturs, yped of phnied-name of regisiered agent and Lile if apphcatie. (NOTE. Registerac Agent BgnaiLee raqued whan remnsiatng) DATE
3
FILE NOW!!l FEE IS $150.00 9. Election Campaign F-'.inancing $5.00 May B
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 Added lo Fees
210, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ petete TILE [ Change ] Acdition
AN KAKATLETRIS, DIMITRIOS (JAMES) have
| smet anoress | 2000 BIARRITAZ DRIVE, 401 SIREET ADDRESS

CITY-S1-2IP MIAMT BEACH’ FL 33141 CITY-57-21P
TITLE [ Delete TITLE [ClChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-21P
TIME U] Delete 3ITE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TIE {3 Change [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CeTY-ST-2IP
Tme [ Detete TnE [ change  {_] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-2IP CITY-S1-21P
TITLE 1 oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this-fing/does not qualily for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. ) turther certify that the information

indicaled on this report or supplemental tspegListrue gafl accurale and that my signature shall have tha same legal effect as it made under oath; that | am an officet or direcior

of the corparation or the receiver or frrsTde.g g0 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj bt |ike empowered.

1 /
SIGNATURE: PRESTDENT Z/A‘ ) (786)344-3505
ST NAyOFyJ‘NG OFFICER OR DIRECTOR 6/19 Daylime Phone #




