FILED
2007 FOR PROETRRET ™  Mar 23,2007 5:00 am

DOCUMENT # P06000037922 Secretary of State
1. Entity Name 03-23-2007 90024 042 ***150.00
KIRIAKI KOYMARIANOS, P.A.
Principal Place of Business Mailing Address _
1714 ARABIAN LANE 1714 ARABIAN LANE | Buure®
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 o
R T IE T DA A A
Suite, Apt. 4, etc. - Suite, Apt. #. etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State . FEI Numiber Applied For
’ 0- 450 ;Z,o l7 Not Applicabie
o o Courj"y 4 Country 5, Certificate of Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ "~

Name

KOYMARIANOS, KIRIAKI

1714 ARABIAN LANE Streel Address (P.0O. Bax Number is Not Acceplable)

PALM HARBOR,, FL 34685

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar wih, and accep:
the obligations of registered agent.

SIGNATURE
Stgtature. yped or prehad rame of legRored agsnt and Wik it appbcabile (MOTE: Ragisterad AGant slygnaiuta raLined whan roinstanng) [P
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES O vekete THLE O ctange [ Addition
HAME KOYMARIANOS, KIRIAKI NAME
SIREETADDRLES [ 1714 ARABIAN LANE STREET ADDRESS
Ciy-sr-2i¢ PALM HARBOR, FL 34685 GIP-51-21P
TMLE [ petete TITLE [ change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-51-2P CIrY-ST-21P
LiiF ' 3 Degete THLE [3 change [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-si-2p GITY-ST-21P
TIILE ] Delete TITLE [ Change [ Additien
HAME MAME
STREET ADURESS STREET ADDRESS
CITY-5T-21¢ Ciy-g7-2I8
{HLE ] Delete TITLE O Change [ Addition
HAME NAME
SREEY AUDRESS ’ STREET ADDRF3S
CITY-ST-21P CHY-51-5iP
HILE 1 pelete HITLE [ change [ Additicn
N-‘\Mg HAME
SIREET ADDRESS STREET ADDRESS
Uity -ST-2IP . CITY-51-2F

12. t hereby certify that the informaltion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certily that the information
indicated on this report or sigpplemental report is true and accurate and that my signature shall have the same legal effect as H made under oall:; that | am an officer or direcior
ol the corporation or the, diver or rustee empowered to execule this report as requlrcd by Chapger 607, Florida Statutes; and that my name appears i Block 10 or Black 17 f

changed, or on an atte it with an address, with all other like empowered, F.( A: w‘HAE‘M$
od / /3 / °© F EE;

\_~" SIGNATURE AND TYPED OR PRINTED NA)E OF SIGNING OFFICER o« DIRECTOR Dates Oaytiee Hrore #

SIGNATURE:




