2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT . Apr 13,2007 08:00 AM
.DOCUMENT # F99000000527 I Secretary of State-

1. Entity Name

CPRA, INC.

Principal Piace ol Business Mailing Address

1712 CYPRESS ROW DRIVE 1712 CYPRESS ROW DRIVE
WEST PALM BEACH, FL. 33411 WEST PALM BEACH, FL 33411

AT

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' == Ao o

41-1917403 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Feo Requlred

6. Name and Address of Current Registered Agent

ALLENSON, RICHARD D
1 1712 CYPRESS ROW DRIVE Do NOT WRITE
"WEST PALM BEACH, FL 33411 lN TH'S SPACE

P
' .

8. The above namad entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agant and tis If appiicabie (NGTE: Reglsiarad Agent gigrtong required whan raieatating) DATE
8. Election Campaign Financing $5.00 May Be
AHOI‘F “-Ey.ﬂ?gllllllﬂFFE:‘alfl.'Eg '2350_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TITLE PC I
NAME ALLENSON, RICHARD D

STREET ADDRESS | 1712 CYPRESS ROW DRIVE
CIry-§1-21p WEST PALM BEACH, FL 33411

TmnE
NAME _ o UO0OnoTo45a7

STREET ADORESS D423/ 07-3001 7015 150,00
ciTv-5T. 2P

-

TILE
NAME

cize DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
C/TY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2)F

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions cortained in Chapter 118, Fiorida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation o the receiver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an Ith ap adgros, with all other like empowered,
SIGNATURE: ¢ ‘//M’MD S61-323- 5074
ale Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




