FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000133627 01-30-2008 90024 035 ***]150.00
1. Entity Name
SEM BUSINESS INVESTMENTS, INC,
Principal Place of Businass Mailing Address q “ “ 1 3 33“
521 ATHENS ST 521 ATHENS ST ) .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 o
e AURICRA MO0 AR
Suite, Apt. #, etc Suile, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FEI Number Applied For
30-0388202 ot Applicable
Zip Couniry Zp Couniry 5. Certilicale ot Status Desired 0 gi';it‘::’:(;“onai
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

MIGADAKIS, STELIOS
521 ATHENS ST Street Address (P.O. Box Number is Mot Acceptable)

TARPON SPRINGS, FL 34689

Cily FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligalions of regisiered agent.

SIGNATURE

Signature. wped of preied Fare of regislered agen) ard Wie il apphcacle TNOTE Hegiaienial AQREL Sl G roduik | wlen seantlaling] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Flmancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribation, O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IMLE DPVS O palete TiLE [J Change 3 Adaition
NAME MIGADAKIS, STELIOS NAME
SIREET ADDRESS | 521 ATHENS ST STREET ADURESS
ClIY-S1-ZiP TARPOCN SPRINGS, FL 34689 CHY-SI-AP
1ITLE T 7 vealete ThLE ] Cnange [ Aadition
NAME MIGADAKIS, STELIOS NAME
STREET ADORESS | 521 ATHENS ST STREET ADDRESS
CITY-S[-21P TARPON SPRINGS, FL 34689 Cly-51-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
SIREE) AGDHESS STREED ADURESS
CUY-81-24P CHY - ST- 2P
e  Delee i [0 Change [ Adaition
NAME NAME
SIRLE | ADDRESS STREET 40 JKESS
CIY-SF-21 Giiy S1 2P
T 1 pelete THTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STPEET ADDRESS
CIlY-51-2p CHY-SI1- 2P
HILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET 4ADDRESS STRLET AQDRESS
CITY ST 21 CiY S1-qp

12. | hereby cerlify that the information suppiied with this filing does nol qualily jer the exemptions cortained in Chapler 119, Florida Slattes. | further certify that the inlormation
indicated on this reporl or supplemental report jetrue and accurate and thpf my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trus weregl 10 execute thif rgfort as required by Chapter 607, Florida Statutes; and that iny name appears in Block 10 or Block 114

changed, or on an attachment with an ddgra§e. wi i ered. ,
. . / ]
Tes. e [V 0F&

};9( 1 OFFICER OR DIRECTOR Nate Diynrre: Prars »




