-« ~2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) "FILED

DOCUMENT # P94000016917 Mar 13, 2008 08:00 AN
1. Eanty Narne :
Secretary of State

SOUVENIR CITY, INC.
Puncipal Place of Business Mailing Address
3154 S ATLANTIC AVE 3154 S ATLANTIC AVE
T R H"H"H‘l mul’l” ||w ||m Ilmml‘ ”I’I |W| Ilm ’m’ ’"‘ll‘ H m’
2. Prncipal Place of Busingse - Mo P C. Box # 3. Mailing Address

Suite, Apt # eic. Suile. Apt. #, e1c. 15t MOORE CR2E034 (10/07)

City & Stata City & State 4. FE: Number Appiied For

59-3222490 Not Apphcable
Sun Z -
o Counvy P Country 5. Certificate of Status Desved [ gi;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASPALAKIS, JOHN .
3154 S ATLANTIC AVE Sreet Address (P.O. Box Mumber is Not Acceplable)
DAYTONA BEACH SHORES FL 32118

City FL l Zipy Code

8. Tha apove named entily subrmits this statement for the purocse of changing 1ts registersd office of registered agent, or sotr, in the Siate of Flonda. | am farmihar with. and accent
the cuhgiations of regisiered ayent.

SIGMATURE

S anslore, iy pod L CrEred Bame oGy D A0t d e | arpheatn, OTE Pegisteran AGer 18 Oralur odutdl e ieh (onttiur gh DATE

8. Flecton Camoaign Finarcing $5.00 May Be
Trust Furd Contribution. ] Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11

TITLR DPT 6 Tns PR, - 3 Change Aadition
i [ bote LO000085 7105 v Ow

NAME PASPALAKIS, JOHN HAME 03/ 28 TR—-EN058~023 150, )

STREFTADCRESS | 3154 § ATLANTIC AVE STRFEY ADIRESS b AL e L M

CITY-ST- 2P DAYTONA BEACH SHORES FL 32118 CITY-§T-2p

THE VPD [T peee TILE [T crange [ Aadition

NAME PASPALAKIS, URANIA HAME

STREFT ADDRESS 13154 § ATLANTIC AVE STRFFT ABRESS

CITY-5T-218 DAYTONA BEACH SHORES FL CITY- 5T 21

10LE : Deete e D Change [ Acaition

HAME HaME L o

STREET ADDRESS o STHEET ADDRESS

ITY-S1-218 CITY-5T- 7P

INee [ Deigte THLL [ Change [ Addion

HAME HAML

STRELT ADDRESS STREL ADJRESS

CHTY-S7-21p [ R

Tne O peee TLE [ change (O Asdition

HAME RAME,

SIREDY ADLRESS STREET ADDRLSS

Liy-Sr- i Ciry 81 2P

TILE U3 Deele TmE [ Change [ Addition

NEAE HABIE

STREET ADDRESS STAECT ADORESS

CIY-S1-21p CITY 57 2P

12. | hareby certify that the intormation supplied with infs fifing doss net qually for the exemeotons contained in Section 119, Flerda Staiwtes | further certify that the information
indicatod on this report or supplemental report is true and accurate and gat my signature shall have the same legal eftect as if made under oath that | am an ctiicer or airector
of the corparation or the receiver or trustee empowered [0 execute IDisfeport as required by Chapier 807, Ficrida Statutes; and that my name appears in Biock 10 or Block 1

ifchangea, or on an attachment with &n gddress, withail other like oweret.
SIGNATURE: 2-6-n%
OF SIGNING OFF:CER OR DIRECTOR T Coagtmie P o w




