FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01 000005549 07-11-2007 90074 006 ***150.00
1. Entity Nama

INTEPROS, INC.

Principal Ptace of Business Mailing Address -

204 SECOND AVE. - 204 SECOND AVE.

WALTHAM, MA 02451 WALTHAM, MA 02451

I

07022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pary—. A3 For

23-2868942 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

a1 EXECH Vi PARK DR DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla it apphcatie {NOTE: Agent requued when DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PVD
NAME KOVALCIK, JOHN R JR

STREET ADDAESS | 204 SECOND AVE.
CITY-S7-2P WALTHAM, MA. 02451

TITLE TSD

NAME_ KOVALCIK, LOREN
STREET ADDRESS | 204 SECOND AVE. R
CITY-5T-2IP WALTHAM, MA 02451

TInE oo
NAME Qv A"\‘e\“(

EETADDRESS | 57 b s pe. Le
i b AR DO NOT WRITE

TME trFe ,
STREET ADDRESS | A Hhegb SE et

CITY-ST-2IP L"qus\c_.—‘mm 0523

Halbisdon .l OVTHG
IN THIS SPACE

TiNE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS

CITY-ST-2IP ! /

12, | hereby certify that the jrformati in suppliad withl this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this repogor supplgmenial report 6 true and accurate and that my signature shall have the same legal efieci as if made under oath; that | am an officer or direcior

of the carporation or e receivef o trustes empowerad to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachment fith an agdress| with all other like empowered.
-

SIGNATURE: H;mf—b { #’v’:aﬂuf 7-2-03 T51-M%T- 7770

,
Moﬂnund.arbwpenon PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DeymePricne b 17 2%




