. 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F02000002437

1. Entity Name
KRIPKE ENTERPRISES, INC.

Principal Place of Business

8177 W. GLADES ROAD STE. 109
BOCA RATON, FL 33434

Mailing Address

8177 W. GLADES ROAD STE. 109
BOCA RATON, FL 33434

FILED
Apr 23,2007 08:00 A]
Secretary of State
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I "Do NOT WRITE IN THIS SPACE 4. FEl Number Apptied For
PRI S o oo 34-1725672 Not Applicable
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6. Name and Address of Current Registered Agent R ':" i o ‘: R oy o
FINKELSTEIN, MARVIN y IO NAOT VWDITE 75 . o
8177 W GLADES ROAD STE. 109 ' DONOT WRITE R B g
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8. The above named entity submits 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 agent.

SIGNATURE

a

Signature, typed or printec name of registared agent and uiss i applicable.

(NQTE: Aegistered Agent slgnalure required whan ralnsiating}

DATE

oy FILE NOW!! FEE I8 $150.00
.. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | T e e T ;‘:;j';.w‘-z.}it:';:-3"‘<’ o
TME . PT e 'f:',, £ ke, ¥ pe i :
NAME KRIPKE, LARRY o L
STREET ADDRESS | 2351 HILL AVENUE . Lot
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Time VP . B o B540AA0
RAME KRIPKE, MATTHEW A T '
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SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED

12. | hareby certify that the informatien supplied with this firindg
indicated on this report or supplemental report is true an

ared.

does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. { further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
t of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addgess, with all other like g|

AN
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Date Daytimg Phorg #




