2007 F~R PROFIT CORPORATION FILED

A§NUAL REPORT (AR) May 04, 2007 8:00 am

{T # PO6000096796
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢
TAVERNA SANTORINI, INC. 05-04-2007 90066 031 150.00
Principal Place of Business Mailing Address
2308 N OCEAN DRIVE PO BOX 480665
e o H"H"HH ||"| I”H ||m ||“| ||m ||H|||“| Im’ "m m‘l Im“l “‘“‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Appliad For
2o — S3073Y Z9 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired O $8.75 Adduional
Fee Required
6. Name and Address ot Current Registerad Ageht 7. Name and Address of New Registered Agent

Name

DIASSINGS, MARIA

2308 N OCEAN DRIVE!{(-;‘- . Streol Addross (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019"

Cily FL Zip Code

1

8. The above named e;y’ty submils lhis s ent for lhe purpose of changing i1s regisiered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligation7 roffelered age
SIGNATURE —{, 0 ',b . MM/\ ’f - @O ~o ’;

Signariee, &’ped 1 gl b of :quw agem un(}l‘;le - appleable, = INOTE Registered Agent sgnalure e nred when romstating ) DATE
n . .
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 1 Delele it [ change  [J Addition
Nawt DIASSINOS, MARIA A
STH ) ADDRE s | 2308 N OCEAN DRIVE SINET ADDRE 55
owy si.zp | HOLLYWOOD FL 33019 i s e
TN S e O oalele T sEc OJchange  [S-#milion
* Iy \ - Ay

NAML D.&SSan‘:s/ W AR A A Dm.‘sSmo‘SéM/'cr,n:_
3 35 * 5 “: -
S:lPi[I.ADDRfﬁ‘: 22309 p> Obton IDeijue S:IRFI,T.APDNSS 2 Ho g A CLan 50 ,ve
CIY - $1-2Ip e e camd 0L 3ol 9 Gy - S1-A1k 1 ((Q’M!‘ . 33o(
i 4 / 7 Detete Tt f DO change [ Addilion
NAME: NAME
STREET ADDRESS SIREET ADDRLSS
CHY-ST-ZIP CIyY sI-2p
i ] pelete it [ change  [] Addition
NAM, NAME
SIRHFT ADDRESS ST ADDRI S8
KGR ] CIY ST 2P
i O belete Il O change [ Addilion
NAMI NAME
SIREET ADDRESS SIRE] ADDRISS
CirY-$1-2Ip Gy si-7p
T 1 Deleie Hit [Jchange ] Addilion
NAME NAMI
SIREL] ADDRESS SIHEL | ADDR $S
oy sI-7Ip CHY ST AP

12. | hereby ceriify that the informalion supplied wilh this filing does nol quaiily for tha exemplions comained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report or supplerpental report is true and accurale and that my signature shall have the same legal effoct as i made under oalh; that | am an officer or director
of tha gorporation or tha receivel trustco empowergd o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Block 11

if changed, or on an allach Ith an address, I other like empowered.
A QQ V/i

SIGNATURE: 2 ]
SIGNATURE AND TVPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Ja[e Dayrme Meng 8




