. FILED
2007 FOR PROFIT CORPORATION ¢ ™ May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT #P06000073089 05-16-2007 90021 034 ***150.00

JONATHAN SOULTATCS, INC.

Principal Place of Business Mailing Address 4 “ 1 l q b 19

2130 NE 42 COURT #4 2130 NE 42 COURT #4

LIGHTHOUSE POINT, FL. 33064 LIGHTHOUSE POINT, FL 33064

S T S AR TGO R
Suite, ApL #, &t Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

20-L9Li4518 ~ot Applicable
P C?Lf_“‘[y Zp Country 5. Certificate of Status Desired [ Ei—giﬁf:{;“""a'
6. Name an&.h&drnss of Current Ragistered Agent 7. Name and Address of New Registered Agant

T Name

ADAMS, NATALIE M ;

1333 NW 87 AVENUE .~ Street Acdress (P.C. Box Number is Not Accepiabie)

:CORAL SPRINGS, FL 33071

; L City FL | Zip Code

8 Tbe above named entity subrmits this statement Ior the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 t“ne obllgauons of registered agent

.

ssGNATURE - L]

Sigroture, typed o pri;xeld 'na-ne ot registevec agent and itk if applicable. {NOTE Regelored Agan! Signatue 18aw:ea whan reinstating) DATE
FILE NOWII FEE |$ $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, zno-;,l:eg;g"m be $550.00 Trust Fund Contribution, O  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDIT{ONS /CHANGES TO QFFICERS AND DIRECTGRS IN 41
THTLE PD [ Delete TITLE [0 Change [ Addition
NAME SOULTATOS, JONATHAN NAME
STREET ADDRESS | 2130 NE 42 COURT #4 STREET ADDRESS
CiTY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAVE
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [[] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2Ip
TITLE O vetete THLE [ Change () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TIiLE O Chenge [ Addition
NAME RAME
STREET ADORESS STREET ALDRESS
CITY-ST-2P CiTY-ST-7IP
THLE 3 pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P /"\ CITY-ST-2IP

12. | hereby certify thal the

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gt supplemental rep

that my signature shall have the same legal effect as il mage under oath:; that | am an officer or director
is report as required by Chapter 607. Florida Statutes; and thglt my name appears in Block 10 or Biock 111t

changed, or on an attifchment with an mpowered q..
SIGNATURE ~ z 7/ o7 977 L F7

AND 'rvpyoa fam-rzu AME OF SIGNING OFFICER OR DIRECTOR / bate Dayters Phare #

\///(/ '



