2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[}

ki
SECRE TARY Ut

DIVISION 0F 17 5+ 2

09MAY 12 Atig: o0 °

DOCUMENT # P06000040249

1. Entity Name
PAPPAS FINANCIAL, INC.

Principai Place of Business Mailing Address
90 NE 133RD ST 90 NE 133RD ST
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33167

NS ANRIRM AR AN D

05122008  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE Py ApsiaFor

90-0264748 Not Appiicable

o $8.75 Additional

5. Certilicate of Stalus Desired Fae Required

6. Name and Address of Current Reglsterad Agent

537 CENTRAL AVE. . DO NOT WRITE
ST PETERSBURG, FL 33713 lN THIS SPACE

8. The above namad entity submils this statement for Ihe purpase of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am lamiliar with, and accepl
the obligations of registered agent

SIGNATURE
Sgnature tyoed of printed name of registered agent and fitla if ApDLGEDE (NDITE Ragstered Agent s:gnature required when rensiating) DAITL
FiILE WOWiil FEE IS $530.00 9. Elaction Campaign Finanzing $5.00 MayBe .| &
Due by September 12, 2008 Trust Fund Cantbulion. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME PAPPAS, THECDORE A

STREET ADDRESS | G0 NE 133RD ST

Giv-si-z¢ | NORTH MIAMI, FL 33161 - BOO1 55838‘798

Tie 05/12/03--01023--018  #%150.00
STREET ADDRESS
CITy-51-21P

TiTLE

NAME v

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-2p

4

TITLE

NAME

STREET ADDRAESS
CiTY-SI-4iP

e
NAME

\
S ool )80

12. | harsby certily that the infdernation supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify hat the information
inckcaled on this repart or supplemenial report is rue and accurale and thal my signaiure shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowersd Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atlachmant an address, with all other ke empowered.
smnmmm . 4/7-09 727 376 2670
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIREGTOR Date Daytme Phona €

.

DS 2. S, /429



