2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000157672 Apr 11,2007 08:00 Al
1. Entity Name
¢S, ING. Secretary of State
Principal Place of Business Mailing Address
441 E. MT. VERNON DR. 441 E. MT. VERNON DR.
PLANTATION, FL 33325 PLANTATION, FL 33325
’ L : ; 03212007  NoChg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE = = AppleaFo
e S oot 81-0881413 Not Appiicable
‘ - A - l . ) 5. Certificate of Staius Desred O Ege.ggﬁ?;i;ional
6. Name and Addresa of Current Regiaterod Agent R Som b e R - [ - e

MICHOPOULOS AR - DO NOT WRITE
PLANTATION, FL 33325 ‘ | '. '- IN TH'S SPACE

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

SIGNATURE
Signature, lyped o¢ prinfed name of reglsterad agent and titie it applicable. (NOTE: Reglsterac Agent signalure raguired wnen reinstaing) DATE
FILE NOWI!II FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME MICHOPOULOS, NICHOLAS

STREET ADDRESS | 441 E. MT. VERNON DR.

CITY-ST- 2P PLANTATION, FL 33325 o o CLo

TILE T C e e

NAME MICHOPOULOS, MARIA SR Hn00ea34Ya .
STREET ADDRESS | 441 E. MT. VERNON DR. et C D4/ 1SAT-B0044-000 150, 68
CTv-5T-2P | PLANTATION, FLL 33325 »

Tiree

NAME

s s "~ DO NOT WRITE

e it N THIS SPACE
NAME R b MRS -
STREET ADDRESS B ' oL ' t
CITY-§T-21P R L I T T

TILE e ‘,,' Wl
NAME :
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

>, '

12, | hereby certify that the information supplied with this filng does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under catn; that | am an efficer or diractor
of the corporation or the receiver or trustee empowered jo execute this report as requirad by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an addrass, with ther like gnpowared.

' MARAA_ i ool Lo S 14447 it~ 270-02F C/

AKD TYPED OR PRINYEH NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone A




