.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H85184 .

1. Enlity Name

STEPUTAT & COMPANY, INC.

Principal Place of Business

1745 HOLLYWOQOD AVE
WINTER PARK FL 32789

Mailing Address

1743 HOLLYWQOD AVE
WINTER PARK FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
-——-Apr 23, 2007 08:00 A
Secretary of State

AERTIEADIMRRD

Suite, Apl. # elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10’06)
Cily & Stale City & Stale 4. FEI Number Applicd For
58-2604670 Naot Applicable
Count Zi Count i
Zp quniry i ounlry 5. Centilicate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address ot New Registered Agant
Name

STEPUTAT, HELGA
1745 HOLLYWOQOQD AVE
WINTER PARK FL 32789

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enlity submits this stalement for the purpose of changing its registerod cffice or registered agent, or bolh. in the Slate of Florida. i am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnaturg. ypad or prnted name ol ragistared agant and title = apphgable

(NOTE. Ragistered Agan! $gnafure required when reinstaling}

DATE

"7 FILE NOW!!! FEE IS $150.00
... After May 1, 2007 Fes Will Be $550.00

, Make Check Payabie to Floride Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vTD 3 Delete nm {J ciange [ Addition
NAME STEPUTAT, CLAUDIA A

SiReET ADpRESs | 1745 HOLLYWOOD AVE STREET ADDRESS LHONANO 75291

cr-si-op | WINTER PARK FL 32789 cIy-ST-2IP OSAD2 07 -A001E-112 188, 78

e PSD {71 Delele HILE ] change {1 Aadilion
NAME STEPUTAT, HELGA - N

STREE) aDDRESS | 1745 HOLLYWOOD AVE STREE ADDIESS

CHY-ST-2IP WINTER PARK FL, 32788 CAIY-ST- 2IP

NILE [ Detste e O change [ Addition
NAME o _ . B NAMP - L e e .. — . e
STREET ADDRESS STREET ADODRESS

CIIY-S1-7IP CITY-S1- 2P

HILE [ Delele TILE [JChange  [] Adcition
NAME NAME

SIRECT ADDRESS STREE] ADDRESS

CIN-S1-2iP CHY-SI-2IF

TiLE [ pelete TILE [ Crange  [T] Adoition
NAME NAML

SIREET ADDRESS STRECT ADDRESS

CITY-§7-7IP CIrY-si- 7P

nie J petele 1L [J change  [] Addilion
NAME NAME

STREC| ADDRESS STREE] ADDRE SS

CIY- 1. 2P CIY-$1- 2P

12. | horeby corlify that tho information supplied with this filing does not qualify for the exemplions conlained in Secition 119, Florida Slalules. i further certify thal ihe information
indicated on this report or supplemantal report is true and accurate.and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporalion of the receiver or Irustes empowered 1o exacuto this report as required by Chapter 607 Florida Statutes; and thal my namae appoars in Block 10 or Block 11

il changed. or on an allachQKFWilh an address, with ail other like empowered.

SIGNATURE:

‘i“r’“"'aﬂ", CLAUDIA STERPUTAT, v. WHlicfo7

Yo7-0.8975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phione #



