2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P05000113966

1. Enlity Name

KATERINA E. DIAMANTIS, P.A.

Frincipal Flace of Business

11208 W. EFAGLER ST.

Mailing Address

2. Principal Place ot Business

999 BRICKELL BAY DR,

3. Malling Address P, (7. Box SR ER, MiAMN
999 -BRICKELE—BAY

—-BR.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90147 010 ***150.00

IR AR

FC 23/53-1162

35 e #ee 5‘8‘? Apt. . stc. tst MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 2.0-33i678! Not Appiicable
393 131 CLO]LQIK 5'& 131 Cotu]mw 5. Certificate of Status Desired O ?eae'gg:‘lﬁfgéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIAMANTIS, KATERINA E
999 BRICKEL BAY DRIVE
APT, # 301

MIAMI FL 33131

Street Address (P.O Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signawire, typed o proved nam of regeslered agend and Ltie il applicatie

{NOTE Regrieran Agant signalure rénuired whes renstaing)

DATE

"FILE NOW!! FEE'IS §150.00. .. .
- AfterMay1, 2006 Fee will Be '$550. 00 T
) Make Check Payable: to: Florlda Depaﬂment of. State i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TIELE P [ Detete TITLE [ Change [ Addition
NAME DIAMANTIS, KATERINA E NAME

STREET ADDRESS | 999 BRICKEL BAY DRIVE, APT. # 301 STRELT ADDRESS

CHY-ST-ZP | MIAME FL 33131 CITY-ST-70

TITLE ] Delete TILE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TIILE 1 Detete e [l Change  [] Addition
NAME . e L — e -

stReETADORESS | | STREET ADDRESS

CIrY-ST-2P CITY-S1-71P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P CiTY-ST-2IP

TITLE £ Delete TLE 3 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TLE ] Delete TITLE [J Change [ Agdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHIY-S1-21P CITY-§T-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained n Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmepi-

SIGNATURE:

aoiiress, with all other like empowered.

i

Daytime Phone #




