2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. Filllu
DOCUMENT # P06000040249 . SECRETARY OF 1Al
5 Eniy Name ’ DIVISION OF ©.CrPIRATIDHS
PAPPAS FINANCIAL, INC.
08 SEP -8 PHI2: 50
Principal Place of Business Mailing Address
90 NE 133RD 5T 90 NE 133RD ST
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
T s va VR AR
hﬁLé%zzzasﬁuﬁg;zaAQ;uzﬂuamnm- :
Suite, Apl. #. alc. Suite. Apt. #, eic. 08262008 Chg-P CR2E034 (12/06)
Cityé State City& State . 4. FEI Number Apphed For
M[ o> A 90-0264749 Not Applicabl

70 3 Zip Counpy . ‘ $8.75 Acdii

F3/G/ .S# \H/" ZM 5. Certificate of Status Desired O Fe Req:}?:dl onal
&, Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
- Name '

KRODEL, WILLIAM H
4437 CENTRAL AVE Streel Address (P.0O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Cade

8. Thé above named entity submils this statement for the purpose of changing ils registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnatug, typed of printad name ol reg:s'oied agen, and Lt | appicable INQIE Reg:sered Agent £ gnatirs raquiled when rainglaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | I accordance with s. 607.183(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE a] {1 Delete TME [J Charge  [] Addition
N PAPPAS. THEODORE A NAM —r i T i
o 5. THEODORE ‘ b_UldEdeSdi—.
STREET AORESS | 90 NE 133RD ST STREET ADIORESS 03/16/08--01019--016  #:150.0D
cre st-zr | NORTH MIAMI, FL 33161 CITy-§T- 21 A FTTL # 1k
TLE 1 delete TILE ] Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-219
TiTLE [ pelete TITLE [TJCharge [ Aadinon
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST- 2P CIRY-ST-21P
TITLE J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
HTLE O petete TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. 2IP
TALE 1 Delete s [ Ghange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS Ug
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlily Lhat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florada Slalutes Hurther certily that the infermabon
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same fegal eflect as if made under oath: that | am an ollicer or diector
of the corparation or the rece:ver of lrusiee empowerad [0 execute this reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if

changed. or on an allachment n address. with all other like empowerad, ”g 7692‘37
£=29-0%

ING GFFICER OR DIRECTOR Data Daytitva Prona »




