2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000016917 Mar 15, 2006 08:00 AM
1. Entdy Nama Secretary of State
SOUVENIR CITY, INC.
Principal Place of Business ) Mailing Address
3154 § ATLANTIC AVE J154 5 ATLANTIC AVE
T S lelmll W m]l mg II”I “m Ilm ”m lml “m “l“ lm“l ’Illl'
2. Prinoipal Place of Business 3. Mading Acdress

Sude, Apl. i, etc. Suite, Apt. #, elc. tst MOORE CRIEO34 {10/05)

City & State City & State 4. FEI Number Applied For

¢ 58-3222490 Not Apphcable
Zp Cauntey 2o Couniry 5. Centilicate of Status Desired 0 %;esqﬁf:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

MName

g’.‘Aﬁs 5 é lf#i;s\“}[?g EVE Eﬁeﬁ Address (P_‘OA Box Number 5 Mat Agceptable)
DAYTONA BEACH SHORES FL 32118 - e

Chy FL [ éipné_ade

8. The above named entify subymits this statement for the purpose of changing its registered office ar ;éélstered agant, ar both, in the Stae of F)or‘raa.%Grh {amiliar wilh, ang agcept
the siohgahons of registered agent,

SIGNATURE -
Tgnature, wyped o pimed name of regrsiered agent and e If anplcahl: {NOTE" Aegistared Agent sgrafure requrad when reinstaing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnibution. 3 Added ‘o Fess

.. FILE NOWN! FEE 1S $150.00
. After May 1, 2006 Feo Will Be $550.00,

e

_ Make Check Payable fo Floridp Deperiment of Siate

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN T1

e DPT 3 Deiete TinE T3 Change [ Addition
NAME PASPALAKIS, JOHN " ) HamE UDUUUQ‘#QB’EQB

STREETADDRESS |31R4 S Am”‘nc AVE STRELT ADDRESS 83.-324:"08“8&022'010 ISD ~ UU

GIv-sT-20 | DAYTONA BEACH SHORES FL 32118 oSt

TLE VPD O oetete e O Change  £J Addition
HAME PASPALAKIS, URANIA , HANE

STRECT AGDRESS § 3154 § ATLANTIC AVE STREET ADDRESS

GIY-55-2F  {DAYTONA BEACH SHORES FL ) GITY-ST-ZF 7
THLE - C pewese ity [ change [ Addition
NAME q BAME

STRCET ADDRESS SIRLET ADDRESS

CiFY-S7-.2P CIFYy-85. 1P

e 3 Desete fmiE {1 Chamge T Adtilion
HAME MAME

STRELT ADDRESS STREET ADDRESS

5Ty -81-77 Gily- §T-2F

TMLE 3 Deite THE Ol Crange T Addition
NAME HAME

STAECT ADDRESS STREET ADDRESS

CHIY-58T-2IP CiTy-SE- i

TTLE O delete L [ charge £ Adtition
NAME HaME

SIRELT ADDAESS STRE] AGORESS

LHY-§T-217 EITY-S7-ZiP

12, 1 hereDy cervly thal ibe nformalion suplpcxed wih thig ting does nat qualify tor the exemptions contained in Sectan 119, Florda Siatutas. | lurther certify that the information
ndicated on this repart of supplemental report is true and aceurate and tal my signature shall have the same lopa! effect as if made under oath, that 1 am an officer or direcior
of the corparation or the racewvar or lustes ampowered to exacute ths repurl as required by Chapter 607, Florida Statules; and thas my name sppears in Block 10 or Black 1

# changed, of on an atiachment wilan atdress, all other

SIGNATURE:




