FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT *~ Secretary of State

DOCUMENT # P0O6000134086 (07-18-2007 90045 005 ***150.00

1. Entity Name:
DIMITRIOS GARDENS, INC.

Aug 21, 2007 8:00 am

Principal Place of Business Mailing Address !
5201 EAST BUSCH BOULEVARD 5201 EAST BUSCH BOULEVARD B 6 0 2 1 2 3 5
TAMPA, FL, 33617 TAMPA, FL 33617
T PO ¥ R ITELAC I EACARAN
Suite, Apt. 1. elc. Suite, Apt. 8, etc. 07122007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Ms-3329655 Nol Applicable
“p Country o Couniry 8. Cortificats of Staws Desrea [ g:-zism‘”m’
6. Name and Address of Current Repisterad Agent L 7. Namea and Address of New Ragistered Agent
B 1 Namg
KASSAPOGLU, DIMITRIOS
5201 EAST BUSCH BOULEVARD Sireet Address (P.O. Box Number Is Nol Acceptable)
TAMPA, FL 33617
City FL ] Zip Code

4. The above named eniity submits this stalement for tha purpoase ol changing its regisiared oflice or registered agent, or beth, in 1ha State of Florida. | am familiar with, and accept
the cbngations of registered agent.

SIGNATURE
. Sgraturs. yoed o Drimed nams o reg ager an e d {NOTE: Regeaterod AGEal HONOLIE FUIGLM T WIET HIRSLIING) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 507.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Cantriboution. 0O  Added o Fees carporation did nol recaive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE (O change [} Adaition
NAME KASSAPOGLU, DIMITRIOS HAME
STREET ADORESS | 5201 EAST BUSCH BOULEVARD STREET ADDRESS
Cny-S1-p TAMPA, FL 33617 CIY-ST- 29
TLE O Dokete 1LE O change [ Acantion
NAME NAWE
STREET ADORESS STREET ADORESS
CIMY-$1.08 CiY-57-2IF
nne [ Derere LT3 [ Change [ Acdition
HAME . NAME
STREEY ADCRESS STREET ADDRESS
LY. 57-11F CITY-5T-0P
Rt T Dogee ™~y me-"" 7 - - O Crange 3 Acakion
HAME NAME
STREET ABDRESS STREET ADDRESS
Y- §1-07 oITY-ST-2IP
TME O deise TnE (JCrange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
ciny. St 1p CY-ST-29
TLE [ Delete NHE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-Zip

12. ! heraby centity that the information supplied with this fiing doas not quality lor the sxemptions comtained in Chapter 119, Florida Staluies, | furiher certity thal the information
indicated an this repon or supplemantal report is trua and accurate and Ihat my signeture shall have the sama legal eflec as if made under oath: that | am an officer or ditectior
of the corporation or the receiver o trusiea eEmpOwEerad 19 axecuta this ieport as uired by Chaplar 507, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an attechment with an address, with all otker lhe empowered.
SIGNATURE: 7/0{:?//07 (23) 989-2065




