FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P ayoi070972-

1. Entity Name

G N K WiekDeli, e

ecretary of State

04-11-2006 90106 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipess 3. Mailing Address
('Cl?aw 2, L[ﬂmrlptcﬂ‘“*’m /:?M E. flstlandole |9LVP 20010888
Suite, Apt. #, etc. 4 uite, ApL. #, etc. _&' CR2E(34B (8/05)
64 Floo®: 4% Flyr
City & Stat City & State 4. FEI Nymber Applied For
w/?’ff&?‘ﬂa’&[(ﬁe ?C!i //;d? 'HO(Q e [@J% — FL fmpfsiffé/é Not Applicable
2 3 Vit 7 Country '33 009 Counlry 5. Cerificate of Status Desired [ gg;gq L’:?g;ﬁ"“a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

-._,g '

Kefsasis Meckacas

Street Address (P.O. Box Nur%ber is Not Acceptable)

5300 HSHA/EL N S |- 2IDE. 0 1732

1

Lot by iiuct- 23021  FL|85 o7 ..

8. The above named entity Fubmus this staternent for the purpose of changing its regisiered office or réglstered ageﬁ: or both in the State of Florida. | am familiar witn, and accept

the obligati

SIGNATUHE

ions of registeredtigent.

S\gnature typad or printed nama of registared agent ana title if applicable.

(NOTE Reg:sterec Agent signature required when reinsiating)

DATE

January 1 - May 1 Fee is $150.00

Make Cheék Paysble to Flerida Department of State

After May 1, Fee is $550.00
Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$9.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TILE ,J’ /( ofsa = S N ket (, TiiLe
NAME NAME
STREET ADDRESS 5340 [/(/ ? 5’4! fam 5 %2 2 ¥ sraeer rooress
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TITLE s
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STREET ADDRESS STREET ADRESS
CITY-ST-2IP - o= el PRSP o e i e - e e e e o
TITLE TVTLE
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12. | hereby certify that the information supplied with this filin é; does net qualify for the exempnon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated

on this report or supplemenia report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation ¢r the receiver or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wil

SIGNATURE:
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