FILED

2007.FOR PROFIT CORPORATION Feb 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #P05000107569

1. Entity Name

MIAMI GYRO INC.

Principal Place of Business Mailing Address
540 WASHINGTON 540 WASHINGTON
MERIDIAN, GA 31319 MERIDIAN, GA 31319

/\
Suito At ZMC\/WL Sute Ap""/gm' N 02192007  Chg-P CRRE034 (12/06)

Secretary of State

City & State i City & Stale 4 4, FEi Number Applied For
[ 20-3265772 Nol Applicabie

L Zi —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Addional
Fee Required
6. Namae and Address of Current Ragisterad Agant 7. Name and Address of New Registorod Agent
Name J

KASSETAS, STEFANOS
2831 MCKINLEY ST Street Addrass (P.O'.‘Bﬁc Humber is Not Acceptable)

HOLLYWOOD, FL 33020

City FL ] Zip Cods

8. The above named entity submils this stalemant lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE %@—«L— 7 / . 9} lq I ‘ZOO_’

gnalure, W O QR nane oﬂeglsmeu aﬁm and utle f apphcable, [NCTE: Ragiaterad Ageni signature rsqurad when rainstating) DATE
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be %$550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [] peleta ME [ change [ Addhtion
::?121 ADDHESS 535 352‘:SS.$TEFANOS :;'::E“ ADDRESS 03 ‘guq’DD‘DE‘MEﬁD
. AR It Ty ) [ng )
A e - !
s omiss | TONESOST. st 207-B0033-010 150, 00
TITLE vV ] Delete TITLE [0 Change  [J Addibion
NAME KASSETAS, NANCY NAME
STREET ADDAESS | 2831 MCKINLEY ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY- ST-2IP
e [ oelets TILE [J Change [ Addilior
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciy-§r.ip CHY-ST-21P
e O Deteta IMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-21F CITY-S1-2IP
e [ Detete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITy-5T-2iP
LE [ Delets TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciny-51-21P

12, | hereby cerldy that the information supplied wilh Lhis iling does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated cn this repart or supplemeniai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:// vt Jltfs - 2] IQ}ZOO"J

SIGN}‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona ¥




