* e o FILED
2008 NNUAL REPORT (aRjTION Sgp 08, 2008 8:00 am
B e

DOCUMENT # P98000062707 -~ cretary of State
- Ently Name 08-25-2008 90001 002 ***163.75
JAMES D. PAPPAS, INC. CONSULTING SERVICES
VPdncipaI Prace ol Business Mailing Adgress
200 OCEAN LANE DRIVE, APT. 904 200 OCEAN LANE DRIVE, APT. 904
KEY BISCAYNE FL 3314% KEY BISCAYNE FL 33149
2. Principal Flace of Business - No P.O. Box r 3 Mioling Addioss
Suite. Api. #. atc. Suite, Apt, #, etc. ) 2nd MOORE CRZE034 (4/08)
C'lty & Swate Ci'iy & State 4. FEI Number i Applied For
65-0B52381 / Not Appicable
ze Country zio Country 5. Certilcale o Starus Desired  [Y foae 75 Aadional
8. Name and Address of Current Registersd Agent 7. Neme and Addrens of Noew Ragistered Agent
Name
E?ZMSIEI\:-W g;#gég#105 Sireel Address (P.C. Box Numoer is Not Acceplable)
MIAMI FL 33166
F ’ City FL ] Zip Code

B. The above naned enfity submits this statement for the purpose of changing its registered itice or regisiered agent, or both, in the State of Aorida. ) am familiar with, ang accept
the obllgahon f reglstefed agent,

SIGNATURE éﬁdm %M Iz 7/2 / g

m wa e Mn-d g K, v te d plecncle. THOTE Raguart/e0 AQErt oy ncquerr s feaneiang) / DaTE
o Fuvé NOWII ‘FEE 1S-8550.00 - -~ '| S.607.193(2bY,F.5x aliows for he waver of the $400.00 ] ) _
- : Y DUE BY. Septembaer 3, moa . 1ate fee. By checking iris box, the corparation cerlifies it 9. $: zilm;:n:dm(:maalmg!:u:z?nmg ﬁiﬁo 5:31 Be
‘ﬂake.cmcl Psyabletu Horida Deyannmi of Sute dict nol recelve prior notice. Fee 10 file is $150.00. ’ o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Ostete e O change [ addition
HAME PAPPAS, JAMES D NAME
SIREET AODRESS | 200 QCEAN LANE DR. #904 STREF! ADDRESS
anv-sh2p |KEY BISCAYNE FL 33149 Cire-ST-2¢
e [ Deiete e ClcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS _
GrY-s1-ap crv-s1-op
e I Detete Tne O crange [ addtion
NAME NAME
STREET ADDAESS SIRLET ADDRESS i
ITY-ST-ZP Cify-§7-1m
TnE O Delete TME O Chamge [ Addition
TAME NAME
STREET ADDRESS SIREL] ADDRESS
CITY-S1-TP CIY-S1-2P
e O Deieie TINLE O Crange [ agation
HAME MAME
STRUET ADDRESS SIREET ADORESS
CITY-ST-2F cY-S1.2P
TIIE [ Detete TME [l Crange  [J Addibem
NAME MNAME
STREET AOORESS STREET ADORESS
ary-Sr.7e EY-S1-2P

12, | hereby certify thal the intormatien supplied with inis filing does not qualify lor the axarnplions conlained in Chapler 119, Florida Statutes. 1 further certity thal the intoemation
indicated on this report or supplemenial report is true snd accurate and that my signature shall have the same legal effect as W made under oath: thet | an an officer or directar
of e corporation o the receiver of Nusiee empowesied to execute this repoﬂ as requitett by Chapler 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 i
changed, or on an at et with an address, all other like empowered.

SIGNATURE: JAHES D. (a5 &g/g@\// ﬂfé? / o

MAME OF SKINING OFFICER OR DIRECTOR Dayterme Prioon «




