2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000077438

1. Enlity Name
INPAK, INC.

Principal Piace

of Business

1123 N.W, 39TH AVENUE
COCONUT CREEX, FL 33066

Mailing Address

1123 N.W. 39TH AVENUE
COCONUT CREEK, FL 33066

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

| a0078320 =LY 17
U0 U A

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90280 007 ***150.00

b}u&é -

ESh

CR2E034 (12/08)
City & State City & State Appiied For
65-0781073 Not Applicable
e Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUPTA, JITENDRA K
908 SW 104TH WAY
PEMBROKE PINES, FL 33025

Street Address (P.0O. Box Number is Mot Acceptable)

Ciy

F L Zip Code

8. The above named entity subqjjfs 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 ggent

SIGNATURE

Signature, typed or printed nama of registered ageni and tite if applicable.

{NOTE: Registered Agent slgnalura required when relnstating)

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P : ¥ O belete TMLE [ Change (] Addition
Namg” GUPTA, JITENDRA K HAME

STREE] ADDRESS | 908 SW 104TH WAY STREET ADDRESS

CITY-§7-2IP PEMBROKE PINES, FL 33025 cy-S1-2P

THTLE VP [ Delete THE [l Change [ Addition
NAME HUSSAIN, SYED B- NAME

STREET ADDRESS | 7490 JOMNSON STREET STREET ADDRESS

Criy-87-20P HOLLY, FL 33024 CITY-S1-2IP

TITLE [ Delete TINLE [] Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME O Delete TIFLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TIMLE [ Delete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-71P

12. | hereby centily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it mada under oath; that | am an ofticer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams

address, with all other like empowered.
%j —

changed, or on an attachment with an

s:GNATURE:ﬁ

%7,

pears in Block 10 or Block 11 if

SIGNATURE AND Vd: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Daytime Phone 4

T D

< rENPEY




