2006 FOR PROFIT CORPORATION f_-'” £
ANNUAL REPORT T

DOCUMENT # P04000157758

1. Entity Mame

E & Y ASSOCIATES INC SECRETARY oF STAIE
TALLAHASSED FLORIOA

Principal Place of Business Mailing Address

9721 66TH STREET NORTH 9721 66TH STREET NORTH

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

T

05012006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE _ p

; Sz iz R . 20-1902691 Not Applicable

—1 i i P I
=, o

5. Cerificate of Status Desired [ $08-79 Additionay

E ‘ . o . ) . Fea Required
6. Name and Address of Current Registared Agent C )

TAXPROS ACCOUNTING SERVICES, INC : : I .
7901 4TH STREET NORTH T DO NOT WR_ITE

g'JIJPETERSBURG. FL 33702 ST IN _THls_ SPACE

A
- .

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

the obligations of registered agent. P,
. SNIGTES 1 =315

SIGNATURE L2 I R oo N % o B
- =< Spnature. yned or printed name of regisiered agent and lide 4 appicable.. ~ - - {NOTE: Regisiered Agenl signaturs roquired when reiesiaing) e RSl

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bae In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Addead to Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ] -

TITLE P ‘

NAME KARAMIHAILOGLOU, ELIAS )

STREET ADDRESS | 6711 13TH AVE NORTH : N .

crv-st-7 | ST PETERSBURG, FL 33710 ' " ‘ ‘

TITLE VP .

HAME KARAMIHAILOGLOU, JOHN . -

STREET ADORESS | 6711 13TH AVE NORTH e : - s

oITY-ST-2F ST PETERSBURG, FL 33710- . . - B it J TV S SR S U

TITLE C ' ‘

NAME KARAMIHAILOGLOU, ANATOLI R ; . o
6711 13TH AVE NORTH . ' ‘

mﬂf& ST PETERSBURG, FL 33710 o DO NOT WRITE

. “.IN'THIS SPACE

NAME
STREET ADDRESS

ormY-St-2p . . R - . .

TITLE . » )
NAME ) ' v '. ot "-..‘ y . -
STREEY ADDRESS C - L. Sy AR

CITY~ST-ZIP . . - . B I e T T e T

e - - R - . - . - rame e e menen eose s weea smes —op me e - W e e s e e w e — .

NAME 3

STREET ADDRESS | o - . ; _

omy-§t-ap- - |- - o e : o B T TR LA

" - - - — - . — - . information

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certity thal the inform
indicatgd on gis report or supplemenbpa?reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dlrect?(f
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmept with an address, with ail other like empowered.

77
SIGNATURE: A

SIGNATURE NIJ TYPED OR PRINTED NAME UF 210

QFFICER OR DIRECTOR Date IDa‘ﬂAmI Phore #




