I FILED
2006 FOR PROFIT CORPORATION ~ Jun 19,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000120248 06-19-2006 90002 010 ***550.00

1. Entity Name

IMVROS TRAINING CENTER, INC.

Principal Piace of Business Mailing Address >

21325 AYERS RD 21325 AYERSRD

BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609

e s o VO REG R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Mumber Applied For

20 -53q 0 qu 3 Not Appficable
Zip Country Zp Country 5. Cenificate of Status Desired I E{i‘éiﬁfggmna'
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

Name

HADQS, DIMITRIOS

4555 LAKE IN THE WOODS DR Street Address (P.O. Box Number 15 Not Accepltable)

SPRING HILL, FL 34607

t

i
4

City FL Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered oiice or registered agent. or balh, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of regislerea agent

- SIGNATURE
Sgrastare. vped o phnled name of registerca ngent and title I appticatle (HCE Peglstored Agenl signature <ecuire when ipnsiElng) SENT
ol
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Faé will be $550.00 Trust Fund Contribution O Added 1o Fees

10. ‘,\ OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P -0 3 Delete ME [ Change ] Adgitian
NAME HADOS, DIMITRIOS NAME

STREET AUDRESS | 4555 LAKE IN THE WOODS DR STREET ADDAESS

CiTY-51-ZiP SPRING HILL, FL 34607 CIY-S7-2P

TILE v 3 Delcte TILE [ change [ Addition
NAME HADOS, DONNA R NAME

STREET ADDRESS | 4555 LAKE IN THE WOODS DR STRELT AGDAESS

CIFY-ST-2IP BROOKSVILLE, FL 34609 CITY-ST- TP

TITLE 1 pelore 1LE [ Change [} Addition
HANE RAME

STREET AUDAESS STREET ADDRESS

eImy-§7-2F TP -57-2P

i3 T neiore LE [ Change [} Acdition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cre-ST-2P

TITLE O nelete MILE [0 Change  [3 Adtition
NAME NAME

STREET ADDRESS SIREET ACDRESS

CITY-8T-2P CIFY-S1-20P

TILE O pelote fTLE [Tchange [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied valh this filiﬂé; does not quality for the sxermptions contaired in Chapter 118, Flarida Statues. | further carity that ihe intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the recsiver or trustee smpowered 1o exacule this report as required by Chapler 667, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered. 3 52
o . Vi<g

SIGNATURE: Doty na ® HADOS RCawgesT D aws )0 S92 4795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Davtir Proce «




