FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S / ¢ Stat
DOCUMENT # P05000155947 ecretary o ate
02-26-2007 90050 044 ***150.00

1. Entity Name
ASIA PISONA, INC.

Principal Place of Business Mailing Address .
12881 WALSINGHAM RD 1061 GLYNWOOD PL
LARGO, FL 33774 DUNEDIN, FL 34698
S TSP S TR AR ER ARG
[AB WALSnGHAM  RD
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
< 20-4063948 Rl Applicable
i e Z§3 77‘( Gounty 5. Certificate of Status Desired O gigfqrr::ml
8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

GEORGARAS, VASILIOS

1061 GLYNWOOD PL Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL, FL 34698

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent. or both, in the Siate of Floiida. | am lamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of previed name of regaiared agent and tite § apphcabie, (NOTE: Registerad AQent sgnature requaed when renstaing) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faeas
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ng TLE O thange [ Addition
NAME GEORGARAS, VASILIOS NAME
STREET ADDRESS | 1061 GLYNWOOD PL STREET ADORESS
CrTy-ST-2P DUNEDIN, FL 34698 Criy-§5- 2P
TTLE \ [ Delete TITLE [Ocharge [ Addition
WAME LAGOUDAKIS, JAIME NAME
STREET ADORESS | 1620 ALLEN'S RIDGE DR. N STREET ADORESS
CITY-5T- 2P PALM HARBOR, FL 34683 CrY-51-7P
WTLE T [J Delete TLE [ Change [ Aadition
MAME LAGOUDAKIS, MICHAEL NAME
STREET ADDRESS | 1620 ALLENS RIDGE DR N STREET ADDRESS
ChyY-S1-2P PALM HARBOR, FL 34683 CiTY-ST-2P
TME 3 pelete T3LE (O Change (] Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-S1- 2P CITy-51-2°
TIME O Delete TTLE {Jchange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Cray.-sT-29
miE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-DP CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is rue apd accurale 3
of the corpmallon or the recelver or Wustee empowe execuie,
A e R 5l
L

plity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath: that | am an officer or director
g on as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

X Joo-l-01

Caytme: Phone 4




