2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) —- Mar 15, 2006 8:00 am
DOCUMENT # P04000154672 Secretary of State

1. Enlity Name _ ' 03-15-2006 90101 032 ***150.00
VASILIOU & COMPANY INC.

Principal Rlace of Business Mailing Agdregs
1000 S PINTE DR SUITE 3602 1000 S PINTE DR SUITE 3602

AU AWM RRUNARY

z F'nnc%exl Plice of Busines " 3. Mailing Addrgss
1000>. Fovila. e Icrao%.éjgoum:bf«

Suile, Apt. #, elc. Suile, Apt. #, efc. 151 MOORE CR2E034 (10/05)

City & Siate Cily & Slate 4. FE! Number Applied For

13-3364320 Not Applicable
2p Country Zip Country 5. Cerliticale of Status Dusired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YS‘OSALSIOFE{N?‘AE‘SSE SUITE 3602 Sueet Address {P.O Box Number is Not Acceptable)

MIAMI BEACH FL 33139 , O :
S S (000 Sedin Vo Dnue_

City FL I Zip Code

8. The above nameg .o L4 TToT e furpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sgnaiure, ypard of prnted name of regrstered agenl and Hile 1 applicacie (NOTE Rerusigred Agem smnature regunct when renstaling) DATE

SIGNATURE

| FILE NOW!! FEE IS $15000. . -
. After May 1, 2006 Fee Will Be'8550.00 .~
“Make Check Payabie 10 Florida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 7 Delete TITLE T3 change ] Addilion
v VASILIOU, BASIL e < p Mtirb ,

STREET ARDRESS | 1000 S PINTE DR SUITE 3602 staeer aonress | { OOO -\ D ' _
ChY-SI-ZP | MIAMI BEACH FL 33139 CIrY-7-71

TILE 7 Detele L - [Jchange [ Addition
NAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-24 CIry-57-21P

T _—- — Dol - [ S - - - Coongg. - TLpddtar
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-S1-7iP Ciy-ST-2IP

THLE [ pelete TILE [ Change ] Addition
NAME HMAME

STREET ADDRESS STRECT ADORESS

CITY-5T- 217 CITy-Sy-2IP

TIMEE 3 Delete TITLE [ change [} Additios
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P GiTY-ST-2IF

Hme 1 Detete T O change [ Addition
HAME NAME

STREL T ADDRESS STRELT ADDRESS

CITy-S1-2IP CIry-ST-ZIP

12. | hereby certify that tha infgs
indicated on this report A
of the corpara ‘
if changed, o

ion suppled with this filing dees not quality for the exemplions contained i Section 119, Florida Statutes | further certly that the infarmation
PP [gidepa e and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
sleg oweregl o axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

lg\‘\‘vv{& 200f

i
STGNATURE ANC.FWPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Pawe Dayime Phote &




