FILED

2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 544894 ecretary of State
1. Enlity Name 04-07-2008 90041 012 ***150.00
GREEK ISLAND IMPORTS, INC.,
Principal Place of Business Mailing Address
776 DODECANESE BLVD. 776 DODECANESE BLVD. ‘
TARPON SPRINGS, FL 345688 TARPON SPRINGS, FL 34689 )
R s

Suite. Apt. #. etc. Suite, Apl. #. etc. 3242008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Mumber Appliea For

55-3065960 Not Applicable
Zip lCounlry Zip Country 5. Certificate of Status Desired [} gese'ggqﬁf:;ional
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LEVENTIS. PETROS
1809 EXPLORERS DR Sheat Address {P.G. Box Number is Naot Acceptable}
TARPON SPRINGS. FL 34689
City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office of registeret agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerec agent.

SIGNATURE
Sonstwe. fyped o printed name of reqsterect Apent and Ltle f spphcable (NOTE. Requaterad Agent signatwre requred when renstatngg) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution T1 Added to Fees
1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [0 petere e [ Charge (] Avgition
HAME LEVENTIS. PETROS NAME
STREET ADORESS | 1609 EXPLORER DR. STREET ADDRESS
CITY-ST-7P TARPON SPRINGS. FL CiTY-ST-ZiP
TITLE [ Oelete TITLE [ change [ Aadition
NAME MNAME
STREET ADDRESS STRELT ADDRESS
LITy-S1-21P CIY-ST-2P
WL O petete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 29 CITY-§1-2P
ILE [ petete W O crange [ Addition
HAME " _ MAME - .
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ selete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-Si-A9
TLE 1 Celete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ano accurate and that my signature shall have the same legat effect as it made uncer oaty; that | am an officer or director
of the corporation of the receiver of liustee empowered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Fetvos [zuentrg Y.y 0f 7279344

P-ORMIIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

\ Y SIGNATURE AND




