- FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PgPUMENT # P96000021855 02-13-2006 90030 038 ***150.00
. ity Name
DEMETRA, INC.
Principal Place of Business Mailing Address RN
1253 RODMAN STREET 1253 RODMAN STREET &““l o
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T RS e EANIAAAR IO
1140 Lemortvond ST [/5p Aemodinas
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
ley & State ity/& State 4. FEI Number Applied For
£LYWDAd ﬁ_. <t ¥e)dod 65-0650606 Not Applicable
Zp Cour Zip Couny i 1 . iti
5;70}7__ C/,f— ~p gtqﬂ”w , ;550/?_ W%l 77 §. Certificate of Status Desired d ’?eae ;esq:\is:é“”“a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGANAS, DEMETRIOS
1140 LEMONWOQOD ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City | Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIKGNATURE .

. Signature. typed or printed rama of registared agent and tits il applicable. (NOTE: Registerec Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [d Change [ Addition
NAME GEORGANAS, DEMETRIOS NAME
STREET ADDRESS | 1140 LEMONWOOD ST STREET ADDRESS
cry-sT-2¢ | HOLLYWOOQD, FL. 33019 CTY-5T-2P
TIME vTD T petete TME [ Chance [ Addition
NAME GEORGANAS, SOPHIA NAME
STREET ADDRESS | 1140 LEMONWOOD ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33019 CITY-ST-2IP
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiIY-§T-2P
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-7IP CITY-5T-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CiTY.ST.2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made undér oath; that | am an officer or director
of the corporalion or the raceivar of trugtas empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 it

changed, or on an attac’hment wilh an address, with al! other ijke empowes ed.
SIGNATURE: £/ ///z /z b C ?.rg) 7;2“&0 7 j

D NAME OF SIGNING OFFICE




