2007 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033469 Mar 12, 2007 08:00 A
1. Enlily Name
NIKKI M. KAVOUKLIS, P.A. Secretary Of State
Principal Place of Busincss Mailing Addross
114 5. PINELLAS AVE. 114 S, PINELLAS AVE.
o m—— ““H“H‘l ‘l””lm m“ ||"|||~“||m mll”m |‘|l| |m| ‘l”ll‘ ” ’ll’
2. Prncipal Place of Business - No P.Q. Box # 3. Maihng Address
Suile. Apt # clc Suile, Apl. 4, cle. 15t MOORE CR2E034 (10/08)
Cily & Siale City & Stalo 4. FEI Number _ {Anplied For
59-3569115 |Not Applicable
Zip Country Zp Couniry 5. Certilicale of Status Desired O ?i‘;?q;?ﬁéﬁo"al
6. Name and Addre:s ot Cl;rr;nl_Rag;s;lered Agent 7. Name and Address of New Registerod Agent
Name
KAVOUKLIS, NIKKI M
1242 HOLIDAY DR. Street Address (P.O. Box Number is Nol Accoplable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named cntily submils ihis stalemenl lor Ihe purpose of changing ils regisicred office or registered agent, o bolh, in the Stale of Florida, | am familar with, and accepl
lhe obligations of registered agenl.

SIGNATURE

Synature. yped o pratad nama of regpstered agent and Witle ¢ applcntie [NOTE: Regutared Agent smnatung requred whan roinstanmsy DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11

i o] : [ Delete i O Change ) Aot
AW KAVOUKLIS, NIKKI M A o

sinei 1 apDutss | 1242 HOLIDAY DR. SIRFLTADDFY S5 HO00ONERST7E

¢iy-si-ap | TARPON SPRINGS FL 34689 - CIY- 81 /P U3/ 22/07-8001 =021 150,00

e O pelete Hie [ Change [ Addition
NAMI NAME

STREET ADDR 85 SIREET ADDAU $S

CIIV-87-fiF QY- ST AP

it O pelete e O Gnange [} Adaition
NAM: NAML

STICE T ADDY S8 SIRELT ADDIY 55

CITY-SI- 218 COTY-S1- 7P

Lilt O pelete THLL [ change (] Addition
NAMI NAME

STRIET ADDI 55 STHTLT AN S5

CIIY-S1- 4P CIY-S1-710

s O petete me O Chenge [ Addition
NAMI NAMI

ST LADDY 85 SIALETADDR 55

CITY-§1-7IP CIY-51-21P

e 3 peletn M [ change [ Addilion
NAML NAME

STRLE| ADDGE S5 STHEL | ADDR S5

CITY-51-211 CIy-51-71r

12. | hereby cerlify thal the information suppliod wilh this filing does not qualify fer the oxemplicns contained in Seclion 112, Florida Slalules | [uriher coertily that Ihe informalion
indlicated on his report or supplemental report is truo and accurate and that my signaluro shall have tho same fogal offect as if made under cath: that | am an officer or director
of the corporation or tho |vﬁpFr Irustoogempoworad Lo oxocule this raporl as required by Chapter 607, Florida Slatutos; and thal my namo appears in Block 10 or Block 11

if changed, or on an all h an agfrags, with all other like empowered.
HMlonr  en)qad. sap

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirea Phone #

SIGNATURE AND TY



