2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000079298

1. Enlty Name
HELLENICA, INC.

Principal Place of Businoss Mailing Address

4391 SW OAKHAVEN LANE
PALM CITY FL 34990

4391 SW OAKHAVEN LANE
PALM CITY FL 348380

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdaress

FILED
Feb 14,2007 08:00 AM
Secretary of State

MBI

Suito, Apt. #, otc. Suitc. Apl. #, alc. 15t MOORE CR2E034 (101’05)
Cily & Siale Cily & Slate 4, FE! Number Applied For
20- 1
0-2933186 Nol Applicable
i Counii Zi o 1
Zip ouniry P Country 5. Cortilicale of Status Desired (] $8'75 pfddmonai
Fua Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo .

VAGIONIS, CONSTANTINE
4391 SW OAKHAVEN LANE
PALM CITY FL 34990

Streel Addross (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registored office or registared agent, or bolh, in Ihe State of Fiorida. | am familiar with, ang accepl

the obiigabons of registered agent.

SIGNATURE

Sgnature, typed o prinled name of regusiered agent and La it apphcable.

{NOTE: Regrsiared Agent signatura reduvad whan resnstating} DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

9. Efeclion Campaign Financing
Trus! Fund Contribution. [

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete o [l Change  [J Addition
WA VAGIONIS, HELEN NAMF !
STRECT Ao ss | 4391 SW OAKHAVEN LANE S . H000006250 7 .
PO s e B T T o T PO ooy
ClY-SI. 7P PALM CITY FL 34950 Y-S0 1 U(.u Falar) U i UD-.LJU D[]q ].-:3!]- -Jl}
me 5 L3 Detete me O change [ Addinon
NAME VAGIONIS, CONSTANTINE NAML '
SIRCT ADoRess | 4391 SW OAKHAVEN LANE SIRLE | ADDRESS
CITY-SI-7IP PALM CITY FL 34950 Cliy-$I-2IP
e O pelote IILE [ change [ Aadilion
NAME NAML
STREET ADDRTSS SIREEF ADDRESS
CIY-51-21P CIry-s1- 28
nE [ Detete TILE [ change [ Aadilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
cIfy-sI-2p cIry-sr-2p
HILE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRCSS
CIry-51-71p CITY-85- 2P
e (3 Delete e O change (] Addition
N NAME
STREET ADORFSS SIREET ADDRLSS
CITY-§7-21P CIfY-SI- 2P

12. | hereby certify that the inlormation supplied with 1his fling does not gualify for the exemptions containad in Seclion 119, Florida Statulos. | further certify thal the information
indicaled on this report or suppiemenial report is Irue and accurale and that my signature shall havo tho same legal effect as if made under oath, that | am an officer er direcior
ocaiver of rustee empowered L execule this raport as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

of the corporalion or th

if changed, or on an aljad hm%wilh an address, with ail olher ke empowared.

SIGNATURE: Y

hore. Heen {ncionis

V/ nv!o“f 772~ }/l”’/ ‘\

uAﬂ.-ﬁE”ND TYPED OH PAINTED NAME OF SIGNING OFFICER OR IRECTOR

TCate Cayrme
s



