FILED
2006 FOR PROFIT CORPORATION -~ Apr 03,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000042006 04-03-2006 90356 042 ***150,00

1. Entity Name

TSAVARIS CONSULTING, INC.

Principal Place of Business Mailing Address

1127 TAMARAC DRIVE 1127 TAMARAC DRIVE

HOLIDAY, FL 34690 HOLIDAY, FL 34630

s TS s VU AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FELNumber Applied For

0= AS 4 0159 Not Applicable
Zp - Country Zip. Countey " 5. Certilicate of Status Deshed [ ~?§-Z—iﬁ$‘ma‘—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
TSAVARIS, KATERINA

1127 TAMARAC DRIVE Strest Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34690

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Fierida. | am familiar with, and accept
he: obligalions ol registered agent

SIGNATURE
Sigrature. Ivped o printed rame of regisiered agent and tille # applcable (HOTE: Registored AGent signatute /oquit 00 whien 1einsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution C  Added to Fees
10, QOFFICERS AND DSRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ ocieta ITLE [JChange [ Addilian
NANE TSAVARIS, KATERINA NAME
STREETAGORESS | 1127 TAMARAC DRIVE STREET ADDRESS
CiTY-571-2IP HOLIDAY, FL 34690 CITY-ST-2IP
TITLE [ Detete HILE [ Chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITy-§7-21p
TME [ Delete TLE [ change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-87-2P
TILE [ Detete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHY-ST-7P
TITLE [ petete TITE O Change [ Addilien
NAME NAME
STREET ADGAESS STRAEET ADDRESS
CITY-5T-ZiP CITy-51-2P
TILE O Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-5T-ZiP Cny-S1-2P

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the infocrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver#f trustee empowered 1o gffcute this report as reguited by Chapier 07, Florida Statutes:; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmeniafith an address, with all othg like empowered.

-

o1ed  tresident 3& ?/0 6 s z?;/f -9840

;IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Dare Bravtime Phore #




