2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000035094 Apr 15,2008 08:00 A

1. Entity Nam ;
GREVEK TBYCOON ENTERPRISES CORP. Secretary Of State

Principal Place of Business Mailing Address
1333 N.W. 29TH STREET - 1333 N.W. 29TH STREET : ‘
MIAMI, FL 33142 MIAMI, FL 33142

T

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTedFar
65-0776876 Not Applicable

O $8.75 Additiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Repistered Agent
PANAGIQTIDIS, 0
1333 N.{N. ZIB'IFH LE,I?EREI-EHTERl S DO NOT WRITE
MIAMI, FL 33142 ) IN THIS SPACE

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

SIGNATURE !

Signatuie, typed or printed nme of registersd agent ani Uit it applicabie. {NOTE: Ragistored Agent signatura tequired when reinstating) DATE
; aian Fi i RN @ e ‘
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe |, wuiiciligoifol _
After May 1, 2008 Fee wl"l’l bo $550.00 Trust Fund Contribution, O  AddedioFees  |14/25/00-00NH1-002 {50 00
'10. QFFICERS AND DIRECTORS |
TILE DPT
NAME PANAGIOTIDIS, ELEFTERIOS

STREETADDRESS | 1333 N.W. 20TH STREET
CITY-ST-27IP MIAMI, FL 33142

TIME
NAME ’ .
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st 'DO NOT WRITE
e IN THIS SPACE

STHEET ADDRESS
CiTY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE . |
NAME

STREET ADDRESS
CITY-ST-21P /

12. | hareby certify that the in n supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the .nformation
indicated on this report g7 suyi pletsgnial report is true and accuraigfand that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or thé recedver or empowered to executghhis rapg quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attychmeny wi resd, with her li ) ed

SIGNATUREE S | /s /o5

SIGNW'URE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Date Craytima Phone #




