2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P99000084957

1. Enlity Name

GREEK UNIQUE, INC.

Principal Place of Business

5025 E. FOWLER AVENUE
TAMPA FL 33617

Mailing Address -

5025 E. FOWLER AVENUE

TAMPA FL 33617

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

Suilo, Apl # elc.

Suile, Apl. #, pig,

FILED
Apr 04,2007 08:00 AT
Secretary of State

AR A

1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number 59-3603556 Applied i.=0r
Not Applicablo
Zip Country 2o Country 5. Cerlilicate of Status Dosirod 0 $8.75 addttional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Nama
GRAE, PHYLLIS Z
5025 E. FOWLER AVENUE Street Addross (P.O. Box Number is Nol Acceptablo)
TAMPA FL 33617
Ciy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the Stale of Florida, | am famiiiar with, and accept
the ohbligations of rogislercd agent.

SIGNATURE

Sgnature, lyped or prinled name of regisierac agenl and ntle r spphcable, (NOTE: Ragisieied Agant sighalure required whan reinsiaung)

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

9. Elaction Campaign Financing
Trust Fund Conlripulion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PD 1 Delele THILE [ change [ Addition
NAM GRAE, PHYLLIS Z NAME

SIRLET ADDRESs | B141 AQUILA STREET, #312 STRLET ADDRESS

CITY-SI-2IP PCRT RICHEY FL 34668 CITY-ST-2IP

Uit VP TIoLE Change Addition
NAME STASIOR, CAMILLE GRAE Ol o NAME LIIJDDDDBBBSE!P * O

SR 1 ADDRiss | 5025 E. FOWLER AVENUE STREET ADDRESS 0411 707-230001-007 150,00
CITY-S1-2P TAMPA FL 33617 CITY-SI- 2P

fn ST [ Detele L [ change [ Addision
NAM, ALOUPAS, CARMELOU GRAE NAML

SIRLE] ADDHI 88 | 5025 E. FOWLER AVENUE STREET ADDRESS

Cily-S1-21P TAMPA FL 33617 CITY-$I- 21

M VP O pelote TME O change ) Addision
NAMI NEILSON, ALISTAR R NAE

sinEapDaess | 2141 AQUILA ST, #312 SIRLET ADDRESS

ay.si-p | PORT RICHEY FL 34668 aY-51-2IP

1. O Delete 1e O] change [ Addition
NAMY; NAME

SIRLETADDNESS SIRCET ADDAL 88

CIY-S1-7p CIY-51- 2P

1mne [ pelete 1TLE [J change  [] Addtition
HAME NAME.

STRLET ADDRISS SIREE ADDRESS

GITY-SI-21F cIY-SI-2Ip

12. | horaby cerlify thal the informaltion suppliod with this filing does net qualify for the exemptions containad in Section 142, Florida Statutes. | furthor cortify that the inlormation
indicaled on this reporl or supplomontal roport is Irue and accurale and thal my signature shall hava lhe same legal effect as if made under oath; that | am an officer or director
of tho corporation or Ltho roceiver or trustoo empowered lo execula Lhis roport as recuired by Chapler 807, Florida Statutes: and that my namo appears in Block 10 or Block 11
il changod, or on an altachmenl with an address, with all other tiko empowered.

SIGNATURE: &

&13-98-313°

PREs. 43/0>

D’nv:wme Phona #

7




