2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al
3 Secretary of State

DOCUMENT # P98000031092

1. Entity Name

MOUSTOPOULOS & COMPANY, INC.

Principal Place ol Business Mailing Address
2706 US HWY ALT 19 N. PO BOX 2325
STE 213 PALM HARBCR, FL 34682

PALM HARBOR, FL 34683 US

AUROC NGO

04112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Y Ao For

59-3502878 Not Applicable

O $8.75 aagditional

5. Certificate of S1atus Desired N
Fee Required

6. Narme and Address of Current Registersd Agent

MOUSTOPQULOS, DEMETRIOS
2706 US HWY ALT 19 N. STE 213 DO NOT WRITE

PALM HARBOR, FL 34683 IN THIS SPACE

8, The above named entily submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typex or printed name ol registared agent anc tla ! apphcable {NOTE: Regislared Agant signatura required wnen reinstating) DATE
- . FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may e .
After May 1, 2007 Fee will ba $550.00 | - Trust Fund Contribution. O Added to Feas

10. OFFICERS AND CIRECTORS |

TITLE P

NAME MOUSTOPOULOS, DEMETRIOS

STREET ADDRESS | 2706 US HWY ALT 18 N. STE 213 UDD;’]DD?BSRIL‘I

CITY-5T-2P I 1 o
PALM HARBOR, FL 34683 . US.-’14.-"13_"‘:‘:H_||J.:3'4“D],d 1500

TITLE .

NAME

STREET ADDAESS

CITY-SY-2IP

TITLE

NAME

orvsrar DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS ' ‘
CITy-ST-7P

TIFLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDAESS
Cy-51-2P

¢

12. | hereby certity tnat the information suppiied with this filing does not qualdy for the exempticns consained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,a rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment n address, with all eiher ke empowered,

SIGNATURE: Jewenres focy 7artre s %/07 729 28/-03¥6

SIGNATURE AKD TYPED OR PRINTECf NAME OF SIGNING OFFICER OR DIRECTOR ¢ Daus T Daytima Phone #

¥

e T




