FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000078686 03-14-2008 90039 002 ***150.00

1. Entity Name
GEORGE A. STAMOS, INC.

Principal Ptace of Business Mailing Address q “ 0 q‘,) I :) D
9540 JAMAICA DRIVE 9540 JAMAICA DRIVE s
MIAMI, FL 33189 MIAMI, FL 33189 : :
R G RGO

Buite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, Numbar . Applied For

F;\G ~ CCJ\ 9\""5 ?\ Not Applicable
Zie Country Zip Country 5. Centificate of Status Dasired B 38.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

LEADER, PAUL F
5979 NW 151 STREET STE 110 Sireal Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

; City FL | Zip Code

8. The abova named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registerad agent.

S
SIGNATU
o ! - Signature, typed or printed name of registered agent and title if apphcanie. (NOTE: RaQisiered Agem 3ignartura requited when (&natamng) DATE

4 FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bae
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O belete TITLE [ Crange  [] Addition
RAME STAMOS, GEORGE A NAME
STREET ADBRESS | 9540 JAMAICA DRIVE STREET ADORESS
CITY-ST-ZIP MIAMI, FL. 33189 CITY-ST-21P
TILE O pelele TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS.
CITY-ST-2IF X CITY-S7-217
TILE 1 pelete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7IF CITY-ST1-2IP
TME O Defete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE 1 oetete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
12. | haraby cartify that the infarmation supplied with this filing doss not gqualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an tute and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the e B or-jrustea empowered 17 oxd ‘T; this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alipcha with aly address, with alt Sthér li’'empowered.

SIGNATURE:

e v = N A et
BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daylima Phone &




