2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 01, 2007 8:00 am

DOCUMENT # P05000167207 Secretary of State
AMVROSIA. INC. 02-01-2007 90021 010 ***150.00
Principal Place of Business Mailing Address
936 ATHENS STREET 936 ATHENS STREET buvuyivoLys
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
A B O
Suite, Apt ¥, elc. Sutte, Apl. #. etc 01122007 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEFNumber Applied For
<0~ 4 00 O (o q f Not Applicabic
20 Counlry Zp Gountry 5. Ceruficate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPILIOTIS, KALLIOPI

036 ATHENS STREET Street Address (P.O. Box Nuinber 1s Not Acceptabie)
TARPON SPRINGS, FL 34689

City F L Zip Code

8. The above named enlity subnuts this statement lor the purpoese of changing its registered office or ragistered agent, or both, in the State of Flonda | arm familar with, and accent
the obligations of registered agent,

SIGNATURE
Sgindiung, Wpas o0 pinted rome of [eGEtelea agun: ang el appheable (MOTE Henstoran Agent sigraming rasuinacs whanreinstiaing) LATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flmanc:ng - $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete 1TLE [Ochange  [JAdditon
HAKE SPILIOTIS, KALLIOPY NAME
STREEY ADORESS | 936 ATHENS STREET SIRELT ADURESS
CITY-Si-2IP TARPON SPRINGS, FL 34689 Cily-ST-21%
ILE [ pelete THLE [ Cheange {1 Additon
NAME MAME
GTREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIvY-ST- 719
THLE 1 pelete TITLE [ Change [ Addition
NAME MAME
SIHEET ADDRESS STRECT ADDRESS
CITY-Si-aP CITY-5T-2IF
TILE O belete (1613 Oohenge [ Addwion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§T-219
T O oelste HILE {7 Change [ Additian
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-21P CITy.ST-21P
TILE [ Dekete niie CIchange [ Addition
HAME HAME
SIREET ADDRESS SIRFFT ADDRESS
CITY-51-2P GITY-ST-217

12. | heceby cerlify that the inforinalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Stalutes. 1 further certify that the intermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 arn an officer o director
of the corparation or the rgieyer or frustee empowered 10 execute this report as required by Chapter G0O7. Florida Stalutes: end ihal my name apgrears in Block 10 or Block 114
changed, or on an atta

orfwith an address, with all other like empowered
ALl KALLIDPI SALIOTIS
Bl Motic A P ezDer Feee 96 a7

SGRATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ it Traylima Prane ¥

SIGNATURE:




