FILED

2007 FOR PROFIT CORPORATION Aug 27 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081327 Secretal Yy of State
1. Enlity Name 08-27-2007 90032 049 ***150.00
RICARDO KOKKAS, PA
Principal Place of Business Mailing Address B
3051 SE 35TH STREET 3051 SE 35TH STREET S I
GAINESVILLE, AL 32641 GAINESVILLE, FL 32641 o S
e | TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07212007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Nul Applied For
007 9B 62 [Thasepica
Zp Couniry Zp Country 5. Certificate of Status Desied [ gi;fw“::dm'
. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Narme
KOKKAS, RICARDO
3051 SE 35TH STREET Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg i1s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrature, fyped or pewnded e of regestened agent and e i appbcahia (NOTE: Regeaenad Apem Signanse requansd when resnecing ) DATE
FILE NOWINI FEE IS $150.00 9. Eiection Campaign Financing $5.00 Maye | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution £]  AddedtoFees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSD O Detete 1ME [JChange [ Addition
NAME KOKKAS, RICARDO NAME
STREET ADDRESS | 3051 SE 35TH STREET STREET ADDRESS
GITY-SE-21P GAINESVILLE, FL 32641 CIvy-s1-2IP
Tme 1 Deiete TMLE [] Change ] Addition
NAME KAME
STREET ADDRESS - - STREET ADDRESS
CAY-ST-2IP e CITY-S1-2IP
e 1 Deete L (3 Grange [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-2IP oIY-S1-21P
THE O Detete e [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP T
TME [ Deskte M [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CHY-ST-2IP
TLE [ Detete TIE [l Change [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P

does nct qualify tor the exempti
accurate and tha signature
execute this r as Fequil
other like em) ed.

ained in Chapter 119, Florida Statutes. 1 further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation empower
changed, or on an attacl with an addpyss. with

SIGNATURE:

— 7/27‘/ ¢/ 352 334 3%

/mﬂﬁmmmmmu?{mm?bﬁcm - Deytare Phone #




