FILED
2006 FOR FROFIT CORFORATION Apr 12,2006 8:00 am

DOCUMENT # 544894 ecretary of State
1. Ent'ty Name 04-12-2006 90078 035 ***150.00
GREEK ISLAND IMPORTS, INC.
Prnc’pal P'ace of Bus'ness Ma' ng Address )
776 DODECANESE BLVD. 776 DODECANESE BLVD. *
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T T AR MRAT lif]
Su'te. Apt #. et Su'te Aot #. elc 03312006 Chg-P CR2E034 (11/05)
Gty & State Cly & State 4. FEI Numzer Aopoled For
59-3065960 Not App.cabe
Zo Country 7o Country 5. Cerrfcate of Status Desred 0 E‘g.lgq::gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LEVENTIS. PETROS
1608 EXPLORERS DR Street Address (P.0. Box Mumoer ‘s Not Accentao e}

TARPON SPRINGS, FL 34689

Cy FL ‘ Z'p Code

8. The asove named entty suom'is ih's statement for the owrpose of chang'ng s reg stered olf'ce or reg'sieredt agent or oeth ‘nthe State of F-or'da. | am tam’ar with, and accent
the oo 'gat'ons of reg'stered ageni

SIGMATURE
Saaler Leaede & WA vl g b T e awtlte P ran e UG- e tK (3 AR gulas oo e W o v g Y
FILE NOW!! FEE IS $150.00 8. € ecton Camoa'gn Fnanc’ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contr'out'on O Added to Fees
10, OFFICCRS AND DIRECTORS 1. AGDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 11
T P {1 Deete nE O Change  [J Addron
HAME LEVENTIS. PETROS HAME
SIEET ADDNESS | 1609 EXPLORER DR. STREET ADDRESS
cire §T 2p TARPON SPRINGS, FL cIr ST 2P
TITE O peee TLE O change  {JAddton
hAME tAME
STREET ADDRESS STRELT ADDRESS
arv §1 e LTy ST 2P
TME O veete e [Jchange [ Addton
LAME LAKE
STREET ADDRESS STREET ADDRESS
Cifv 1 ap CITY ST ap
e [ peee THLE [Dcoange [ Addon
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv ST 2F CITY 51 71
TITLE 3 peete TITLE O change [ Addtoen
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiT¥ 8T 2P CITY ST 2P
TRE Ooeete TITLE [ Change ] Addvon
RAME hAME
STREET ADDRESS STREEY ADDRESS
Ciry ST ar cimv ST AP

12. | hereay certly that the niormaton suos ‘ed wih th's ' 'ng does not qua 'ty for the exemat'ons contaned n Chaoter 119. Forda Statutes | further cert'ly that the ‘ntormation
‘nd'cated on th's report or suso ementa reaort s true and accurate and that my s'gnature sha have the same ega eitect as f made under oath. thal | am an off'cer or d'rector
of the coroorat'on or the rece’ver of trusiee empowered 1o execute th's recort as requred oy Chapter 607 I or'da Statutes. and that my name apoears n 8 ock 10 or Bock 117

changed. or on an atiachment wgh an address. w'tha other "ke emoowered.
G ~18d6 723 -57%-Ya/

SHAME OF SIGNING OFFICER OR DIRECTOR alr cd TEE W R

(=Y

SIGNATURE:




