FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P990000804 14 - Secretary of State
EAEnStltSygan & SONS, INC.

Principal Place of Business Mailing Address
855 MAIN STREET 855 MAIN STREET
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

AU R

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE.IN THIS SPACE = = AT

59-3595371 Not Applicable

O $8.75 Addiional
Fee Raquired

5. Cartificate of Status Desrrad

B, Nama and Addresa of Current Reglsterad Agant

AT . DO NOT WRITE
3438 EAST LAKE ROAD ' I\L 3 ’
PALM HARBOR, FL 34685-2400 'N TH 'S SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printed nama of registared mgent and Ltle if applicanis (NOTE: Regisiarad Agent aignaturs raquirec when reinstaling} DATE
HAGE AT 42
. Fiaf T AT [y "
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Ba 11 i }.E.'J !.J::i“':j!_!?} H_I GU]. ‘1‘ :IEI » DU
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O  Addedto Fees .

10. OFFICERS AND DIRECTORS [ B
TMLE P
NAME BASS0US, BASSOUS

STREETADDAESS | PMB 14632, 3438 EAST LAKE ROAD
CITY-5T.2IP PALM HARBOR, FL. 346852400

TILE 1

NAME BASSOUS, HARIB

STREETADDARESS | PMB 14632, 3438 EAST LAKE ROAD
CITY-S1-2iP PALM HARBOR, FL 346852400

TE o . M . .
NAME '

s - DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-sr-21p

TITLE

NAME

STREET ADDRESS
CITY-§r1-21P

12. | hereby certify that tha information supplied with this filing does not gualdy for the exemptions conainad in Chaptar 119, Florida Staiues. | lurther cerlify thar the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that 1 am an cfficer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other l ke empowered.

SIGNATURE: __/f> A J/zcr [eox

MGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




