%

. 2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F9s000006406

1. Entity Name

LUPO IE)(ASf INC.

Princ:pal Place of Busingss
2285 N.W. CORPORATE BLVD.

Mailing Address
2295 N,W. CORPORATE BLVD.

FILED

Apr 14,2006 08:00 AN
Secretary of State

SUITE 135 SUITE 135
2. Prncipal Place of Business. 3. Malling Adgress

Surie, Apt. #, etC. Suite, Apt. §, efc. 1st MOORE CR2E024 (10/05)

Cily & State Ciy & State 4. FEI Number | _[{Appled For

65'0821 303 Jﬁ?k Applieat '
Zp Country Zp Country 5. Cortificaie of Status Desired [ $B'75 ﬁjdditiona!
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent )
MName
LUPO, VITO J

2295 N.W. CORPORATE BLVD, SUITE 135

BOCA RATON FL 33431

Streef Address {P.O Box Number is Nol Acceptable)

City

2ip Cade

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the Siate of Florida. | am famibar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnatune, wped o preved aame A ragesarad agent and W  apphcatle

(OTE Rogulores Agent sgnais requisd when ienslawng)

BAate

FILE NOW!!! FEE IS $15000°
After May 1, 2006 Fea Will Be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Comripution.  [3

9. Election Campaign Financing  $5.00 #ay Be
Added to Fees

10. " CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L PDS 1 Gelete HILE [J Chame Botguie-
STREET ADDRESS | 2285 N.W. CORPORATE BLYD, SUITE 135 STREET ARDRESS 14 TIR-EO T -0 150N
' U"i?f, 1‘{}5 dBﬂff LU&. J.:\Lreg-
LITY-5T-2P BOCA RATON FL 33431 oy -S1-0p )
THLE DT O paete TIRE [Ocnange [ Addition
HAME LUPC, LiNDA HAMT
STREET ADDRESS [ 2295 NW CORPORATE BLVD., STE. 135 STREET ADDRESS
on-5t20  |BOCA RATON FL 33431 oiTy-§r-24p
L O pelete g ot B O chage {3 Adation
NAME ﬁ MNARE
STREET ADDRESS STREET AUDRESS
CITY-ST-21P elry-§1- 2P o
THLE 1 Delete e [ change T Additon
NAME HAME
STREET ADDRESS STREFT ADDRESS
ery-st2p Giry-s1-219
TIE [ Defete TILE MCohange [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-ZIP crry.S1- 2P
Wi 3 Detete TIME [ Change ] Addition
NANE NANE
STRECT ADDRESS STRIET ADDRESS
Cify -51-2ZP CITY-81-2iF

12. | hereby certify that ths nformaton supphed with this filing does not gualify ior the exemplions contained in Section 119, Florida Statutes. 1 further cartfy that the informatian
indicated on this report of supplemental report is true and 2ccuraie and thal my signature shall have e same legal effect as if made under oatn, that | am an officer or directar
gl the corparation or the raceiver or trustee empowered {0 execuie this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with ag address. with all off

SIGNATURE:

& ampowered.
da Lupo

4711706

(561) 994-2789

DFFICER DR CIRECTOR

Dabe Caytima Phom #



