0 FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000094318 02-26-2007 90079 015 ***150.00

1. Entity Name

ANTONIOS VOULGARIS CORPORATION

Principai Place of Business Mailing Address QU U c‘ Li Jaw

2999 N.E. 19187 ST., STE. 900 2999 N.E. 19157 ST., STE. 900 .

AVENTURA, FL 33180 AVENTURA, FL 33180 . .

RS o[ WA AT CART AR
Suite, Apt. #, elc. Suite, Apt. #, e1C. 02222007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Appled For

65-0955866 Not Applicable
Zip Country Zip Couniry 5. Conificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHIFFMAN, ADAM R

2999 N.E. 191ST ST., STE. 900 Street Address (PO Box Number is Not Acceptable}

AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am lamiliar with, and acecept
the cbligations of regisiered agent.

SIGNATURE -
Signalwe, typed or oonted name of (ogisiered agent and lite | apolicapke {NOTE Regstaed Agent signatuta requini-d when resnsiating) QIATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
FILE D 1 Delete TIILE O Change  [] Additron
NAME - SCHIFFMAN, ADAM R NAME
STACLCT ADDRESS | 2999 NLE. 191ST ST., STE. 900 STRLLT ADDRESS
CITY-§1-7IR AVENTURA, FL 33180 CITY- 81219
Lk PST O Delele i BG Crange [ Addinen
NAME VOULGARIS, ANTONIOS NAME . L.
STREET ADDRESS | ARAFINOS 4, RAFINA 19008 smeraooress | 0 Vithinias Street
CITY.57-2P ATHENS, GREECE, Y- $T-28 Rafina 19009, Athens, Greece
MiLE PST ] Gelete TILE B Change  [] Agdion
NAMC VOULGARIS, NIA NAME
STREETADDRISS | ARAFINOS 4, RAFINA 19009 sweeraoorss | 6 Vithinias Street
crv-si-z2p | ATHENS, GREECE, Guv-gr-am Rafina 19009, Athens, Greece
HILE T Delets L, [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-S1-2IP CITY-§1-2P
TILE O Delete TILL I change £ Addiion
HAML NAME
STREET ADDHESS STRLL ALIDRESS
oITY-ST-2IP CITY-57-2P
THLE ] pelete TITLE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-21p Y LIIv-§5-2P

s liling dpes not qualify tor the exemptions contained 11 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report & irue and agcurate g al my signaturg shall have the same legal eftect as if made under oath, that | am an cfficer or direcior
of the corporation or the receiver or trustee Is report as required by Chapter 607, Flonida Statutes, and ihat jny name appeats in Block 10 or Block 11 1f

changed. or on an altachment with an ad 5, empowered. & 7/ 7

S}GNATUREIDW ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Danh Dayime Prong 8

12. | hareby certity that the information supplied with

SIGNATURE:




