2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 854195 Jan 27,2006 08:00 AM
1. Caity Name Secretary of State
CRETE PLAZA, INC.
Principal Place of Busingss Mailing Address B
3410 GALT OCEAN DRIVE 3410 GALT QCEAN DRIVE
1803N 1903N
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ‘
Us Us I
2. Principal Place of Business 3. Mailing Addrass - ) o
Suite, Apt. #, elc. Suite, Apt. #, elc 1t MOORE CR2EG34 (10/05)
Cily & State Cdy & Sate o 4 FEINumber " |apphed For
65-0260405 Mot Applicar
ap Counlry 2ip Courtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mome

gﬁﬁ#giﬁ%iggﬁwg%E . Street Address {P.Q Box Number s Not Acceptable)
1903N
FT. LAUDERDALE FL 33308

Sy FL ' I"z"ib'ééde

8. The above named entity submits this statement for the purpose of changing its registered office or fégistered ége-rﬁ._ of Boih, in the State of Flarida. | am famitiar with, and acoer
the obligations of registered agent

'SIGNATURE
Segnature Wypent o praiso nams of regsiered agent and 1l W appicable (NGTE Regutersd Agent signateng regured when renstaling) LATE
A e 'r 1 RIS e - R T
FILE NOWH! FEE ‘% $150‘GQ' . — 9. Election Campaign Financing $5.00 May e

After May 1, 2006 Fee Will Be §550.00 ‘ Toust Fund Contribution.  [] Added to Fees
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTCRS .  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PVST 2 Detete Btk Ochange A
KA KARACHALIOS, DIMITRA v UOnonn4nan Y
STREET ADDRLSS | 3410 GALT OCEAN DRIVE, 1803N SYRFEY ACORESS na/03700-20072-001 150,00
Ciry-st-op FT. LAUDERDALE FL 33308 CITy-St-2tP
HILE 7 patere TILE O Change [ paonn,
NAME WAME
STREL! ADDBESS STREET ADDRESS
CITY-51- 27 LIy Stz
i I Deiese LILE _ . _Ccheme 01 At
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P LIiy-ST-2w
e 3 Celete TITLE [ Change [ A
NAME RAME
STREET ADDRESS STAEET ADDRESS
Girr-81- 2ip CITY 5129
THE [ petete THLE ] Change
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 1iF GiTY-ST-2iP
hite O Deiete TiiLE [l Chenge [T et
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY -51- 2IP CITY-ST- 2P

12. i nereby certify that the information supphed with this ilmg does not quality for the exen%pticns <:70n§;|7ﬂed arﬁec(:on H’é. Flonda Stalutes. | furzhér cérﬂfy ,t;]a,{,me information
t indicated on this report o supplemeanial repert is true and accurate and thal my signature shall have the samse fegal effect as if made under cath; that i am an officer or direciu
¢ cz'r the corporation or the recever or trustee empowsred to execule this report as required by Chapter 607, Florida Stafutes; and that my name appsars in Block 10 or Block 11
! if changed, or on an attachment with an address, with all other jike empowered. ‘e / A ? :C/ A~ J“,_9 L

| SIGNATURE: _ 1) Lin Lo Eovollales, [0 g 95ysecs-iEs

Y AU ATIIE Al FUDE A DDIMTER MAME AF SIreir AETIRED ST IS e YA P 3




