2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000068128

1. Entity Name
HELLENIC ENTERPRISES, INC

Apr 17,2008 08:00 Al
3 Secretary of State

Mailing Address

2049 N POINTE ALEXIS DR
TARPON SPRINGS, FL 34689

Principet Place of Business

2049 N POINTE ALEXIS DR
TARPON SPRINGS, FL. 34689

DO NOT WRITE IN THIS SPACE

LT

04142008 No Chg-P CRZEQ34 {11/05)
4, FEl Number Applied For
36-4607671 Not Applicable
i - $8.75 Additonal
8. Certfficate of Status Dasired g Fee Required

8. Name and Address of Current Reglstered Agent

EMMENEGGER, POLYTIMI V
2049 N POINTE ALEXIS DR
TARPON SPRINGS, FL 34689

DO NOT WRITE ‘
IN THIS SPACE

8. Thea above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |

the obligations of registared agent.

SIGNATURE

Signaiure, typoed or printed name of registeed agent snd ik it sppiicabie.

{NDTE: Ragisterad Agent signature required when reinstating) . DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contributlon.

8. Elaction Campaign Financing

$5.00 May Be
AcdedtoFees | o |

10. QFFICERS AND DIRECTORS |

TITLE P

HAME EMMENEGGER, POLYTIMI V
STREET ADDRESS | 2049 N POINTE ALEXIS DR
CITY-ST-21P TARPON SPRINGS, FL 34689

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
GITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NANE

STREET ADDRESS
CTy-55-2P

TITLE

NAME

STREET ADDRESS
CTY-5T-21P

=5 TS0

DO NOT WRITE
IN THIS SPACE

12, | hereoy cer%lf'g’/I that the information suppiied with this filing doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

ddress, with g]] other [ke empowered,
PRSI Vo ok Ty

indicated on

changed, or on an attachment

WY
SIGNATURE: oo\ NeT )

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREC TOR

L\jﬁgo% CE\AS) -5 -




