2008 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 25, 2008 08:00 AT

DOCUMENT # 563190

1. Entity Name -
(JOSEPH H. HUPPERT, CPALPA™ "', 77 7

B LR MY [

Secretary of State

Mailing Address
17611 SW 48TH STREET

Principal Place of Business

17611 SW 48TH STREET .
SOUTHWEST RANCHES, FL- 33331-1109 -

- SOUTHWEST RANCHES, FL 33331-1109

DO NOT WRITE IN THIS SPACE

|

01232008 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
59-1803403 Not Applicable

$8.75 Auditional

3 ifi i
5. Caertificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

HUPPERT, JOSEPH H
17611 SW 48TH STREET
FORT LAUDERDALE, FL 33331

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the olligations of registerad agent.

SIGNATURE. .
i . Signature, tvpndl or pointed nime Oof ragistersd agent and Lite if appkcAnie

" (NOTE. Ragistared Agent signahwe requiced when reingiating) DATE

FILE NOW!II - FEE IS $150.00- - --

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. '

9. Elaction Campaign Financing

. ,$5.00 May Be
Added to Fees

10, T . OFFICERS AND DIRECTORS |

)13 PD

NAME HUPPERT, JOSEPHH. -
STREETADORESS | 17611 SW 48 ST

CITY-ST-2P FORT LAUDERDALE, FL 33331

TINE

NAME

STREET AODRESS
CITY-ST-2IP

T(ILE

NAME

STREET ADDRESS
CITY-§7-2P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY- ST-2IP

1 STREET ADDRESS

TME
NAME

CITY-ST-2IP

HENEN R R
01/30,/08-80005-022 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this fiting does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /Ao o/

/~23-07

TURE AND/TYPED OR PRINTED NAME OF81GMING OFFIEER DR DIRECTOR
Vs ﬁ)ﬁu =1

Daie Dayisna Phons ¥

v



