2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # S44894 ecretary of State
1. Entity Name
GREEK ISLAND IMPORTS, INC. 04-05-2007 90134 048 ***150.00
Principal Place of Business Maifing Address
776 DODECANESE BLVD. 776 DODECANESE BLVD. I
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689 T
S T TS R NIRRT
Suite, Apt. £, stc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3065960 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gi'gfql’:f:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENTIS, PETROS
1609 EXPLORERS DR Strest Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registerad agent and ttie if applicablg. {NOTE: Registared Agent signature requirgd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ® Blocton Campaign Firancing - $5.00 May Be
Atter May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete 41113 [ thange [ Addition
NAME LEVENTIS, PETROS NAME
STREET ADDRESS | 1609 EXPLORER DR. STREET ADDRESS
CIFY-ST-2IP TARPON SPRINGS, FL CITY-S7-2P
TME [J Detete MLE (3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TITLE 3 Delete TITLE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete e [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-§1- 2P CITY-ST-2P
TE O pelete TMLE (] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
ME (7 etets TITLE [ change (] Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P

12. | hgreby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1 ecute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigochment with an adgress, with a i owered, '

SIGNATURE &-1-97  PA¥-97¢-Y/E

Daytima Fhone #




