FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000082903 04-04-2008 90008 005 ***150.00

1. Eniity Name

POPI'S, INC.

Principal Place of Business

815 8TH AVENUE WEST
PALMETTO, FL 34221

Mailing Address

815 8TH AVENUE WEST
PALMETTO, FL 34221
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2. Principal Placa of Business - No £.0. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, eic.
ulte., Apt. ¥, eto Suite, Apt. # etc 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0876093 Not Applicable
Zip Country Zip Country . . $8.75 Aqditi
" fi 1 . ional
Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Mame - - —
AMERES, KALLIOPI E
320 RIVERSIDE DRIVE Sst {P.0. Box Number is Mot Acceptabls)
PALMETTO, FL 34221 e
City FL ] Zip Code

8. The above named entity gubrmits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of regi d agent. ;8

E0Y:

SIGNATUFIF‘A
bare

Signature, t‘y’ped o printed nwy{ of registered ugent and utla it applicable

INQTE: Regigiored Agen signature reQuired whon oingiatingh

[

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TE P 7 Detete TLE [Z] Change [ Addition
NAME AMERES, KALLICPI E HAME

STREET ADBRESS | 520 RIVERSIDE DRIVE STREET ADDRESS

CITY-S1-1p PALMETTO, FL 34221 CITY-S1-2IP

T \ L] Detete HILE [ cChange [T Addition
NAME AMERES, EMMANUEL NAME

STREET ADORESS | 520 RIVERSIDE DRIVE STAEET ADDRESS

CITY-$T- 719 PALMETTO, FL 34221 CITY-ST-2IP

TIME [ Delete THILE [73 change [ Addition
NME MAREE -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 1 pelere THILE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2P

TITE 1 Delete TITLE O Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-81-7P

e 1 Deiete THLE [3Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 270 Cmy-gr-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this tepor or supplementai report is true and accurate and that my signature shali have the sama legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver gplrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other fike empowered.

// /,M-"-—j

SIGNATURE:}( ,

"\ SIGNATURE AND TYPED of FRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Stk o220

Caytime Phone #

Al




