2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000006493

1. Enlily Name

LUPO MISSISSIPPI INVESTMENT COMPANY

Farcipal Piacae of Busmess

2295 NW CORPORATE BLVD
SUITE 135
BOCA RATON FL 33431

Mating Adgress

SUITE 135

2295 Nw CORPORATE BLVD
BOCA RATON FiL 33431

2. Procipal Place of Bustinass - Mo P.C. Bon # 3. Mading Agcross

Satie, Apl. ¥, etc. Sae &pr A, e,

FILED
Apr 07,2008 08:00 A
Secretary of State

AR A

1st MOORE CR2E034 (10/07)

Ciy & Sate Cuy & Siate

Appiisg For
Net Apheable

4. FEI Number

64-0872322

LUPC, VITO J

2295 NW CORPORATE BLVD
SUITE 135

BOCA RATON FL 33431

Zif SUn¥ 7 Coun i
g Courtey o ouniry 5. Certhicate of Siatus Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Srest Address {P.C Rox Number is Not Aceaptable) ‘

Ciy

Zips Code

FL

the cigalians of reistered agent.

SIGMATURE

8. The apove namredt ertity s.20mis thas statement for the purscse Sf changing its reaistzied sthice of registeted agent, or Botn, in (he Siate of Flonda. | am famiLar with, and accept

Sundlee WBCT Of zrred Lare A GG D Dler L il e [ sazin,

H.0TE Fegnanes Ao s mealons e juras wenor ron bl g DATE

i ‘FILE'NOW It FEE: IS $150.00-
o2 After.May . 1,,2008 Fee Will Be $550.00 .
i Make Check Payable to Florida Department of State

9. Elernuon Camazainn Financing
Trust Fund Contiibutan [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

I3 DPS O veer il T ihage [ Addiliun
NAME LUPQ, VITO J NAME

STREET ADDRESS | 2295 N.W. CORPORATE BLVD, STE 135 STAGF RDARESS 500

CITY 51217 BOCA RATON FL 33431 CiTy-51- 7P

THLE DT O Deete TILE I Crange [ Acition
NAME LUPQ, LINDA HALE

STRET ARDRESS | 2295 N.W. CORPORATE BLVD, STE 135 STAFI™ ANGRFSS

CiTY-57-217 BOCA RATON FL 33431 CITY-5T- 2

mi ) Deete L O Chacge [ Additon
NAME HEHL

STREET ADDRESS STREET ADIRESS

CITE-ST- 219 CITY-S1- 7P

if3 [ peete MiLE O crnge ] Acditon
HAME HAML

SIRZET ADDRESS SIALET ADORESS

ATy ST 2 CITY-51.21P

NTLE [T oewe nirLe [ Change [ Aadion
HAME ML

STRELT ADORLSS STHLLT ADDRLSS

BHY-S1- P C-51- 21

TNLE [ peale TLE [ Change (] Acdition
HAME [SATHS

SIHEET ACORESS STALET ADDRESS

STy -ST-2 eny-§1- 2P

it changed, or on an attachrient withi an address, with ail g

12. 1 hareby cedty that the information supplied with thiz filng does net qualfy for the exampetons contaned in Section 118, Florida Statutes | furtnar certity that te information
indicated on this report of supplercerial repatt 1S true and accurile ana thal ny signature snall have 1he same igga’ aiect as if made under ozth. that | am an otfcer or director
o7 the corporation o tne raceiver or trustee empowerad 1o execute this report as reguired by Chapier 807, Fiorida Statutes: and ‘hat my name appears in Block 12 or Block 11
like empoweres.

3/20/08 (561} 994~2789

SIGNATURE@

SWE AND TYPED ONBAINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Law Oayine bnore x




