2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S71708 May 01, 2006 08:00 Al

1. Entlty Na
AMBASSADOR, INC. Secretary of State

Principal Place of Business Mailing Address
628 DODECANESE 528 DODECANESE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 24683 S

I

04252008  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o o e

59-3071774 Nof Applicable
. $8.75 additionai
5. Certificate of Status Desired Od Fou Required

%. Name and Address of Current Registersd Agent

S8 DOPECANESE BLVD | DO NOT WRITE
TARPON SPRINGS, FL. 34688 lN THIS SP ACE

8. The above named entity submils this statement for the puspese of changing its registered office or regfsterad agent, or both, in the State of Fiorida, Fam famiizr with, and accept

SIGNATUR!

Sgmatre typed of pry of regrterec sgent and tie f apphoabie {MOTE: Heg o Agent wox Wpaired wh ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5,00 May Be
After My 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedioFass
10. DOFFICERS AND DIRECTORS i
E D ’
NAME SALIVARAS, ANDREAS
STREETADORESS | 628 DODECANESE
OmY-51-27 | TARPON SPRINGS, FL 34889
E D ' UOo0N0E45151

STRECTADTAESS | 628 DODECANESE
oTY-51-2P TARPON SPRINGS, FL 34689

pllery DO NOT WRITE

- o IN THIS SPACE

STRESY ADDRESS
CiTY-57-7P

STREET ADDRESS
CIy-51-71P

TRE

NAME

STREET ADDRESS
CiY-S1-27

12. {hereby ceilify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Stalutes, | urther cerlify that the information
indicaled gn this report of supplemental repon is rie and accurale and that my signature shall have the same fegal effect as if made undes oath; that | am an officer or girector
of the commation of the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an & nt with an address, with alf cther fike empowered.

Tayrne Phone ¥

\f]')-’iolag



