2007 FOR PROFIT CORPORATION
ANNUAL REPCRT ”

DOCUMENT # P95000073593

1. Entity Nama
SALSAKS, INC.

Principal Place of Business

530 ATHENS STREET
TARPON SPRINGS, FL 34689

Maiiing Address

80 WEST LIVE OAK ST
TARPON SPRINGS, FL 34689 .
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pe? e L S e
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DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2007 08:00 Al
Secretary of State

ARG MG ARG

01202007 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3384086 Not Applicable

5. Certificats of

$8.75 Additional

Status Desired

O

6. Name and Address of Current Raglnst—e;ag:&genl

TSALICKIS, MICHAEL S
530 ATHENS STREET
TARPON SPRINGS, FL 3468¢

e

DO NOT WRITE
IN THIS SPACE,. .

Fea Required

8. The above named enuty supmits this statement for the purpose of changing its regislerad office or registered agent, or xoth, in tha Stale of Florida. ! am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Signature, typed or pnntad name of regislered agent and itls il appkceble.

(NDTE Registerad Agent signalurs reguired wien renstairig)

DATE

8. Election Campaign Financing

FILE NOWIll FEE 1S s150.00 Trust Fund Contribution.

After May 1, 2007 Faee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

PD
TSALICKIS, MICHAEL 8
530 ATHENS STREET

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

ST
SAKELLARIDES, SANDRA
530 ATHENS STREET

TILE

NAME

STAEET ADDRESS
Ciy-51-21P

TARPON SPRINGS, FL 34689

TITLE

NAME

SIREET ADDRESS
CITY-ST-21F

TME

NAME

STREET ADDRESS
CITY-ST1-2P

TME
HAME s
SIAEET ADDRESS ’
CITY-S1-2P

TIILE

NAME

STREET ADDRESS
CITY-ST- 2IP

TARPON SPRINGS, FL 34689 . i

DO NOT WRITE
IN THIS SPACE .

000007462
15/ 16707-800

g2
2-024

150,00

i

2. | heraby ceﬂi!?‘r that the information supphad with this filing doas not qualily for the exemplions contained in Ghapter 119, Florida Slatules | further certify that the information
is raport or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 1f

indicated on t

changed, or on an attachment wi:r‘\ an addressjth all other like ampowerad, ,
.

SIGNATURE: . -

IGNATURE AND YPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6;”3/ o7

G27) 2365073

Lale Dayling Prang ¥




