* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P89000094318 o Secretary of State

1. Entity Name '

ANTONIOS VOULGARIS CORPORATION

Principal Place of Business ' Maifing Address
2999 N.E. 191ST ST, STE. 900 2999 N.E. 191ST ST., STE. 900
AVENTURA, L. 33180 . AVENTURA, FL 33180

RN ARSI

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P REAIEA T

65-0955866 Not Applicatie
” ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R j DO NOT WRITE

2999 N.E. 191ST ST., 8TE. 800

AVENTURA, FL 33180 IN THIS SPACE

|

8. The above namad entlty submits this statemont for the purpose of chenging its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

1

SIGNATURE

Signature, lyped of printed name of regisiered apant an;i e ¥ applicable {NOTE, Registarad Agont signalwe reguired when reinstating} DATE
FILE NOW!ll FEE IS $150.00 | 8. Election Campaign Financing %$5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, .  Addedio Fees
10. OFFICERS AND DIRECTORS i i o
mLE D
NAME SCHIFFMAN, ADAM R *
STREET ADDAESS | 2999 NLE. 191ST ST., STE. 000 '
anv-st.ap | AVENTURA, FL 33180 LINDCOOSESE35 ,
e 05/13¢06-80122-018 150. 00
NAME VQULGARIS, ANTONIOS .

STREEY ADBRESS | ARAFINOS 4, RAFINA 12008
CITY-§1-2IP ATHENS, GREECE,

et PST
HAME VOULGARIS, NIA

ARAFINGS 4, RAFINA 19009 |
i::ii?:m ATHENS, GREECE, DO NOT WR'TE

i § IN THIS SPACE

NAME
STREET ADORESS
CIFY-ST-ZiP

e

MAME

STREET ADDRESS
Ciry-s1-2P

TE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hareby csm’f; that the information supplied with this filing does not cualify for the sxemptions contained in Chaprer 119, Fiorida Statutes. § further cerdity that the information
indicated on this report or supplemental raport Is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or direcier
of the corpaoration ar tha recaiver or lrustee empowerad 1 gxecyte this repert as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmant with an address, wilh all ather like empowered,

SIGNATURE: N 1 i ”iO'?-S\L t\ 200k o1 2022940 - x4&YT

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phane #

i



