FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # NOO0G0005386 o 04-23-2008 90025 007 ***#6] 25
1. Entity Name
STAP,INC.
Principal Place of Business Mailing Address AWV Y Y Ve w
2645 SW 115 AVENUE 2645 SW 115 AVENUE '
MIAMI, FL 33165 MIAMI, FL 33165 :
- ' ' . : 02152008 No Chg-NP CR2E037 (4/06)
DO AN OT WRITE IN TH IS S PACE 4. FEI Number Applied For
) K . g ) - : i 65-1035172 Not Applicable
} | . Cenificate of Status Desired O 28'75 Additional
ee Required

E]

6. Name and Address of Current Registered Agent

R

§§4\15ES?WO1L1%AACENUE e , R DO NOT WRITE - -
MIAMI, FL 33165 Fo¥ ) IN THIS SPACE

i
oy
5

8. The above named entity submits this statement tor the purposa of changing ite regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

s 0LGA H. Reyes (Dls Q). gt 4 9/18

Signature, typed o printed name of Fegisiered agent and litle i applicable. “TNOTE: Reglersd Agent signature required wibn reinstating) DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 may Be
‘. Due by May 1, 2008 Trust Fund Contribution, | Added to Fees
10. . OFFICERS AND DXRECTCRS
TIMLE D .
NAME REYES. OLGAH & .
SIREETADDRESS | 2645 SW 115 AVENUE o : . <
crv-szr | MIAMI, FL 33165 ‘ o ‘
TILE D
NAME COMPTIS, BONIBLU

SHREETADDRESS | 13170 SW 17 TER
CIry-S1-zie MIAMI, FL 33175

e B, heowon Ganuq _
NAME PEREZ, ONGA T - = ’ )

STREET ADORESS | 264D\SW 17§ AVENUE o ys ) NS Ak B . DO -y e e e
omsrar | waMhEL shss  MiAM( L FL 33168 : NOT-WRITE- S

- ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
Ciry-si-zp

TITLE - L0 . ,
NAME ; .

STREET ADDRESS ; ] .
CITY-ST- 2P . ' ST - I

12. | hereby certify that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

sinature: (g0 K. flespie) 4G/ Y 308 269-795V

SIGRATURE ANFTTYPED OR PRINTED NAME OF SIGMAS OFFICER GR DIRECTOR Dayiing Phane ¥




