‘ FILED
. 2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

. ANNUAL REPORT — Secretary of State

1. Entity Name
RYA-DEPIE, INC.
Principal Place of Business Mailing Address
6101 PELICAN BAY BLVD., #704 6107 PELICAN BAY BLVD., #704 s
NAPLES, FL 34108 NAPLES, FL 34108 5 000“ 4.7
S B ek A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0335341 Not Applicable
Zp Country 2o Country 5. Cenificate of Status Desired a l'?esegfq G\i:l;’iﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
PERSEPHONE, CANONNE DR.
6101 PELICAN BAY BLVD., #704 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

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

" SIGNATURE T\DC:.(LJ.)lA‘J’V\/\»\a/1 O/ - /? -0}

7

Signature, typed or printed name of registered a;'uenl and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE ] Change [ Addition
NAME GALANOPQULOU, HELEN NAME
STREET ADDRESS | MAREDONIAS 6A KIFISSIA STREET ADDRESS
CITY-S7-2IP ATHENS, GREECE 14561, CITY-51-219
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 29
TITLE [J oelete TTLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TRLE 3 Delete LE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE L elete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

; - {140
SIGNATURE: __ 1. Cotcowcee Of-17-02

SIGNATURE AND TYPED DR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Dals Daytime Phong 4




