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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # P06000049850

1. Entity Name

PRAXITELIS CORPORATION

Secretary of State

Principal Place of Business

5026 EAST 15TH STREET
BRADENTON, FL 34203

Mailing Address

5026 EAST 15TH STREET
BRADENTON, FL 34203
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01152008 No Chg-P CR2E034 (11/05)
4. FEI Numbher Applied For
20-4667089 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current R-giatcr-d Ag-nt

LAVDARY, ALTIN . &
5026 EAST 15TH STREET :;;2"

BRADENTONM, FL. 34203
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8. The above named entity submits this statement for the purpose of changing its rs||stered offlce or registered agenl or both in tha State of Florida. | am familiar with, and accept

the obhigations of registerea agent.

SIGNATURE —

Signaturs, typad or prinfed nama of regisiered agent and kike f apphcable

(NOTE: Registarad AQent gnature requined whin ransiatng)

Lo

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

335
S e A R VS R R R
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

PT

LAVDARI, ALTIN

5120 18TH LANE EAST
BRADENTON, FL 34203

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s
LAVDAR!, ROZANA '
5120 18TH LANE EAST
BRADENTON, FL 34203

TINE

NAME

STREET ADDRESS
CiTY-§t-219

TIMLE

NAME

S3TREET ADDRESS
CITY-87-2Ip

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-.21P
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12. | hereby cartify that the information supplied with this filin

changed, or an an attachmant with an address, with all other like empowerad.

SIGNATURE: (P\

dees not qualify for the exemptnons contained i Chapter 119, Flonda Statutes. | lurther cerify that the information
indicated on this repon or supplemental repo is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i

A-4-0B  ky)y193-51Y40

AND TYPED OR PRIN NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phona &




