_ FILED
/2008 FOR PROFIT CORPORATION ~ Jan 09, 2008 08:00 A

: ANNUAL REPORT Secretary of State

DOCUMENT # 574520

1. Entity Name

RESPITEK, INC.

Principal Place of Business Mailing Address

8257 CAUSEWAY BLYD 8257 CAUSEWAY BLVD
TAMPA, FL 33819 TAMPA, FL 33619

NPTV

01042008 No Chg-P CR2E034 (11/05)
4. FE! Number | Appliec For
59-1817762 | Noi Appigable

0O $8.75 agamonal

5, Cerlificate of Stalus Desied Fae Reguirad

8. Name and Address of Current Registered Agent

ANZULEWICZ, GARY M
8257 CAUSEWAY BLVD
TAMPA, FL 33618-3557

8. The above named enhity submits this stalement lor the purpose of changing iis registered office of regisiered agent, ar both, in the Stale ol Florida. | am familiar with, and accepl
the obligahons of registered agent.

SIGNATURE

Signature, lypad of prned nama Bt repatered agent and Lile d apphcabie. {NDTE- Aepisierad Agent mpnatine rured whien fensizing) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution, (8] Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE PST

NARA ANZULEWICZ, GARY M
STREET ADDRESS | 8257 CAUSEWAY BLVD
CiTY-§1-2IP TAMPA FL

TILE

NAME

STREET ADDRESS
Cny-Ss1-2P

TILE

NAME

STREET ADDRESS
GY-ST. 2P

TITLE

NAME

STREET ADDRESS
TY-51.2P

TILE

NAME

SIREET ADDRESS
Cny-si-2P

TLE

NAME

SIREET ADDPESS
Gily-§1-7P

12. | hereby certify thal the nformation supplied with this itng coes nol quakiy for the exemplions contained in Chapier 119, Flonda Statutes. | further cerlily thal the informanon
ingicaled on this report or supplemental reporl is frue and accurale and that my signalure shall nave the same I2gal eflecl as if mage under oalh: that Lam an oificer or director
ol the corporahion of Ihe 1eceiver of lruslee empowered to execule this report as iequied by Chapler 607, Florida Sialutes. and that my name appears in Block 10 or Block 11 if
changed. of on an altachment with an address, with all olher ike empowered.

SIGNATURE: /°7-08 5/3-434-333 3

SIGNATURE A PE| PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

)




