FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000073063 04.27.3007 90192 037 **%150 00

1. Entity Name

JUSTIN SOULTATOS, INC.

Principal Place of Business Matling Address _ -

60 NE 48TH STREET 60 NE 48TH STREET

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

A S TS TS N MR O AR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04152007 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For

yds) ’Hq L 8§56 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae-zesq f:‘::;“ onal
' 6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent

T nName

ADAMS, NATALIE M

1333 NW 87 AVENUE Street Address (P.Q. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent,

SIGNATURE
Signa!urg. yped o printed name of 1egrstetec agant and titke ! applicable. {NOTE Reguiorea Agent signaturs 1coured when oinsiating} DATE
FILE NOWIIL -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 3007 Foe will be $550.00 Trust Fund Gontribution. O Addedto Faes
DR S
Ly
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE PD 3 Detete e Clchange [ Addition
NAME SOULTATOS, JUSTIN NAME
STREET ADDRESS | 60 NE 48TH STREET STREET ADDRESS
CITY-S7.2IP FT LAUDERDALE, FL 33334 CTY-ST-2P
TITLE [] Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY-ST-2P GITY-5T-7P
TITLE [ petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P GITY-51-ZiP
TITLE [ pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P
TITLE O pewte TITEE [JChange [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2P CITY-ST-2IP
TILE [ Detere TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CITY-37-2P

12. | hereby centify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director

of tho corporation or tmruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ment wl

changed, or on an att an address, wi other like
ﬂ% plesivenT  shlo7

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

o




