FILED
2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

APHRODITES CHILD CO

Principal Place of Business Mailing Address q u 1 1 q Jut
1307 SEAFARER CIRCLE, #105 1301 SEAFARER CIRCLE, #1705 '

UPITER, FL 33477 JUPITER, FL 33477 -

R R Sl T

Ma Wceet wq Ma0 gceet

S“"e%""?"" ec":q ;1'9 %;l(;qm 08112008  Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
Jwpter, Flda JogteC Tt da 87-0781277 Not Applicable
Countty Country,, " ; $8.75 aqcitional
%)B_‘Eﬁ 0. S . g q% (_) -D 5. Certificate of Stat‘Lis Desired O _ Foo Reuuired
6. Narne and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, SHANNON M

315-11TH ST. . Street Address (P.C. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

City FL I Zip Code

8. The above namgd efitity submits this statement for the pugose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligationg’of rdgistered agent.

SIGNATURE M e - &%fﬁm W ?'(3\?43

Slgmnfe.'rypua o printed name of reglsftered agmlfd tteif uppliwble\ (N(#E: Registered Agent mgnn(u@ required when reinstatng)
FILE NOWI! FEE IS $150.00 t lection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo{by Septomber 12, 2008 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
i

10. | [ : QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE J’ 1 Delete e W Change ] Addition
NAME NIKOLAKQOPULQS, TIANA A NAME :ﬁ
STREET AQDRESS | 1301 SEAFARER CIRCLE, #105 STREET ADDRESS | | ,_OC\ A’D, n S\—(QQJ(' %;O:l
crr-sT-zP | JUPITER, FL 33477 CITY-5T-2P T e,
fINE ST 1 Delete TITLE Yocrange 7 Addition
NAME NIKOLAKOPULQOS, TIANA A NAME e
STReET AODRESS | 1301 SEAFARER CIRCLE, #105 smeeriooess | 12,00, M Sfreet, 4k A0Q
orv-st-zp | JUPITER, FL 33477 CRY-ST-7P T ‘e, EL ME&
T ] Detete TITLE TJcnange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CY-$T-2IP cry-ST-2P
TME ™ Delete TITLE “JChange  _1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S7-2iP
TITLE 1 Dekete THLE —JChange  _J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- ST-21p cy-ST-2p
TINE T Dalate TIRE TJchange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P Y- $T-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the gaceiver or frustee Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att i i

SIGNATURE:

D NAME OF SIGNING OFFICER OvﬂEcTOR Deylime Phone #




