FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P06000080769 08-27-2007 90032 037 ***150.00

1. Entity Name

PELEKANQS INC

Principal Place of Business Mailing Address A

1301 HARBOUR SIiDE DR 1301 HARBOUR SIDE DR

WESTON, FL 33326 WESTON, FL 33326

R T 5 YRR G A T
Suite, Apt. #, etc. Site, Apt. #, etc. 08232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

20-5038 132 Not Applicable
ze Country P Country 5. Certificate of Status Desired [ Ei';ilﬁ:’:;“"“a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

PELEKANOS, LOUKAS

1301 HARBOUR SIDE DR Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City F L Zip Code

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

SIGNATURE
Signature, typeo of printed name of registered agent and title it applicanle (NQTE: Reyistered Agem signalure requirec when reinstatingt CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delcte TITLE [ change [ Addition
NAME PELEKANOS, LOUKAS NAME
STREET ADDRESS | 1301 HARBOUR SIDE DR STREET ADDRESS
CiT¥-8T-2IP WESTON, FL 33328 CiTY-57-2IP
TILE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE [ Deleie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delele TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-21P
TITLE [] Deiele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Stawtes. t further centify that the-intermation
indicated on this report of supplemental report is true and accurate and that my si ure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this repor requiryd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addre: ith all othyy like empower
ia [ thhanrs 952307 (953)sa0.5
Date Daytime Phcing &

SIGNATURE ARPr¥PED OR PRINTED {IAﬂE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ST




