2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062707 /«"“"‘ﬁ»\ Mar 21, 2007 08:00 AM
1. Enly Nama gl Secretary of State
JAMES D. PAPPAS, INC, CONSULTING SERVICES % W
Prncipal Place of Business Mailing Adaress
200 OCEAN LANE DRIVE, APT. 904 200 OCEAN LANE DRIVE, APT. 904
AT R
2. Principal Place of Business - No P.O. Box # 3. Mailtng Address
Suilo, Apt # etc. ' Suile, Apl, #, clc, 1st MOORE CR2E034 (10/08)
City & State City & Stalo 4. FEI Number Applied For
65-0852381 Not Applicable
Zip Country Zp Couniry 5. Cortilicato of Staius Desired (] ?i‘gfq‘;?;‘m""al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
) Name
POWELL, ARNOLD :
8525 NW 53 TERR #105 Sireot Addross (P.O. Box Number is Not Acceplabie)
MIAMI FL 33166
City FL l Zip Code

1s registored offico or registered agent, or both, in the State of Florida. 7 familiar wylo, and accent

/18 O

8. The above named entity submits this statement for the-gurpose of changs
tho obigaliWﬂarod agenL. /
SIGNATURE

g&alu‘n’. typed of prnied name of reg-fmu a’genl and ite r appkeabla, ( {NCTE: Ragrsiarad Agon. signature raqurred whan reingiaiing) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. ] Addedto Fees

Make Check Payable to FIonda-Dgpar!ment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Doleta IMIE T Change [ Addihon
NAME PAPPAS, JAMES D NAMF
SIRCEI ADDRESS | 200 OCEAN LANE DR, #904 STRECT ABDRLSS
crv-szp | KEY BISCAYNE FL 33149 CITY-ST- 718
TIHE [ Delete 1M [ Change . [ Aadition
NAME NAME
SINLET ADDALSS SIREETADDRESS | e .
CITY-SI-7IP CITY-S1-7IP - LE0 LG ¢4597
— il e AN
THLE 1 Delete T : T A vhangr T el
NAME HAMT
STREFT ADDRESS SIREET ADDRESS
CITY-§1-2IP GIIY-S1-2p
THTLE, [3 pelete TI51LE Cchange [ Acdilion
NAME NAME
SIRITY ADCRESS . SIREET ADDHESS
CIY-SI-7IP . CITY-81-2p
Tl [ Delete TILE [ Change ] Addilion
NAM NAME
SIREET ADDRESS SIREET ADDHESS
CHy-SI-2IP CIrY-g1-2p
e 2 detele e [Ochange T Addtion
NAME NAME
STREFT ADDRESS STREET ADDRE S5
CINY-ST-21p CITY-SI- 1P

12. | hereby cortify that the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signaturo shall have the same tegal effect as if made undor oath; that | am an officer or director
of the corpoeration or the roceiver of trustoo empowered 10 execute lhis report as raquired by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, er on an altachmant with an address, with all other like empowered.

SIGNATURE: Tanr=s b. 4R m;/)géﬂ - FGA0-322/

TED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prona #

SIGNATURE AND TYPED O




