/2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # P95000054769

1. Entity Name
MIHALIS, INC.

07-31-2006 90008 019 ***150.00

Principal Place of Business

557 DODECANESE BLVD
TARPON SPRINGS, FL 34689  US

Malling Address

557 DODECANESE BLVD
TARPON SPRINGS, FL 34689  US

50023656

SIS R

RN 0

072420060 No Chg-P  -CR2E034 {14/05)

4. FEI Number Applied For
57 prl q /ﬂ,l Not Applicable

5. Certificate of Status Desired O Eese gi‘ﬁ?:;“"“al

6.. Name and Addr8ss of Current Registered Agent

TSOMBANIDIS, MICHAEL AY
557 DODECANESE BLVD, *
TARPON SPRINGS, FL 34689

’

£

DO NOT WRITE
IN THIS SPACE

8. The above named entity submi_ls't_hié statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.
- 1

SIGNATURE

Signatwe, typed o printad nhme_cl registevad agent and litle if applicahie,

(NOTE: Registerad Agant signature required when sainstating) DATE

O
Soe

FiLE-NCWYi FEE 15 $150.00-
Due by September 6, 2006

—-8.-BElectlon Campcign Finanaing. —
Trust Fund Contribution.

$5.03. hMay Bo-
Added to Fees

- In accordancowilin s, 607.193(2) k), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS |

TITLE D

NAME TSOMBANIDIS, MICHAEL A
STREET ADDRESS | 557 DODECANESE BLVD
cITy-sT-2IP TARPON SPRINGS, FL 34689

TILE

MAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey or trystee emp
changed, or on an attachm ith af addres

SIGNATURE:

ith al empawered.

7,14’/{ 727777 22,

SIGNING OFFICER OR DIRECTOR

Daylime Phone #




