2008 FOR PROFIT CORPORATION ~ -
ANNUAL REPORT et

W
DOCUMENT # P98000060889 FILED
SULTANA PROPERTIES, INC Sep 15,2008 08:00 A
. INC.
Secretary of State
Principal Place of Business Mailing Address
3933 MIMOSA PL 3933 MIMOSA PL
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
Suite, Aptl. #. etc. Suile, Apt. #. etc. 06252008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEl Number Apphed For
59-3532195 Hut &pplcatle
Zip Country zZp Country 5. Certihicate of Status Desiren O $8.75 addwonal
Fee Requiret
6. Name and Address of Current Registered Agaent . -7, Nama and Address of New Reglstorad Agent
Name
SULTANA FRAZIS
3833 MIMOSA PLACE Sireet Address (P.O. Box Number is Not Accepiable)
PALM HARBOR, FL 34885 '
Ciy FL | Zip Code
8. The above named entity submils this statement far the purpose of changing ils registered cifice or regislered agent, or both, in [ha State of Florida. | am familiar with, ana accept
the obliganons of registered agent. . . e
LTI e
SIONATURE _ : 0315 A05-30006-011 150,00
Signature, lypeo or prnied name of regisisied agert and Dife f 2pphLable {HCTE" Regsiarad Agent signature required wnen reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S.. the
Due by Septomber 12, 2008 Trust Fund Conltribulion. O  AddedtoFees carporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TIILE PTD I Oelete mE O Chaage O] adutoa
NAME FRAZIS, SULTANA NAME
SIREET ADDRESS | 3933 MIMOSA PLACE STAEET ADDRESS
Cify-ST-2I PALM HARBOR, FL 34685 CIY-ST 4P
1L S ' OJ Delete i Ocmnge  Oacion
NAME FRAZIS, STAVROULA . NAME
SIALLT ALDRESS | 207 LEAFWQOD DRIVE STREET ADDAESS
CITy-54- 1P TARPON SPRINGS, FL 34689 CITY-ST-2IP
(03 VP O pegete (13 O Crange (3 Aunion
NAME FRAZIS, JOHN M NAME
SIREET ADDRESS | 3933 MIMOSA PLACE - STREET ADDRESS |
GiTY-S1-21P PALM HARBOR, FL 34685 Ciry-8T-2IP
THLE [ petete TITLE [ Change  [J Acditon
NAME: NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-S1.2IP
HTLE 7 Delete IILE [ Change  [J Adurion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2ip . CHY-81-21P
FILE _D_ Delete 1TLE , [ change [ Awton
NAME NAME
STREET ADDRESS RN STREET ADDRESS
Ty s1-Zip . e QY- 81 218

~——

12. | hareby certily that the information supplied with this filing does nct quality for the examptions contained in Chapter 118, Fiorida Staluias | further certily that the informatinn
indicated on this report of supplementat report is true and accurate and that my signature shali have tha same legal eflect as if made under oath; that | am an officer or diraai
of the corporalicn or the recelver or rustae empowered 10 execute this report as required by Chapler 607, Florida Statules; and Ihal my name appeers in Blocs i or 8lock i1 if
changed. or an an attachment with an address, with all other like empowered. i

| SIGNATURE;

Daywra Proca s




