2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hes184 Jan 31, 2008 08:00 AN
1. Ealty Narns Secretary of State
STEPUTAT & COMPANY, INC,
Forcipal Plane of Business Mailing Arigress
1745 HOLLYWOQOD AVE 1745 HOLLYWOOD AVE
T e ”“‘l” |‘|”|‘|' |‘l|“’||‘ ’l”m'l IIIN MH |‘|” m” |‘|” mum II ,"l
2. Prnaipal Place of Businass - No P.O. Box # 3. Mading Addrass

5.;ite. Al noete. Suile, Apt. #, eic. 151 MOORE CR2E034 (10’0?)

City & State Ciy & Stale 4, FEI Number Appiied For

59-2604670 Not Apshcable
i Sunw Z: Co ith
2 Couny P foantry 5. Certficate of Status Dagired O Eg-;gqﬁii‘jm“ai
6. Name and Address of Current Registered Agaent ! 7. Name and Address of New Registered Agent

ISEIL]

STEPUTAT, HELGA : _ :
1745 HOLLYWOOD AVE Srreat Address (PO Box Number is Not Azceptabili)

WINTER PARK FL 32789

City F L 73 Gode

8. The anove named sty subrmits this statement for the purooze of changing its -egistered affice of registered agent, or 2ot n the State of Flonda | am farmiliar with, and accerst
ther cuhgaiions of reysterad ayent,

SIGMATURE

SRt L 68 [ retd nant S reag st il vl TLE b e zacig, ROTE REGISIAZ AZOT L v uralus aQurded vl s Bl gt DATF

R ] | N -2 NOW 11t FEE 1S $150.00 -
T “After’ May 1, 2008 Fee Will Be S550 00 .0
“ Make Check Payab!e to Flonda Deparlment of State

8. Election Camoaign Finarcing  $5.00 May ge
Trist Fund Contriverion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vTD 2 peae TITEE [ Change  [] fadition
STEPUTAT, CLAUDIA HAME

STREET ADDRESS | 1745 HOLLYWOOD AVE STAEET ADDRESS

Iy 51-217 WINTER PARK FL 32789 CIY-S1-2P

TITLE PSD O vaete T [ Change [ Adtdinon

NAME STEPUTAT, HELGA fAME

STREFTADDRESS | 1745 HOLLYWOOD AVE STHFFY ADDRFSS

om-sT-7E | WINTER PARK FL 32789 o-s1-2F

st O Deete TRE [ cramge [7] Addinen

Mg A

3TREET ALDRESS STALET ADIRESS

AT T CITY-5T- 2P LINNnnms=n=70g

kil O Descte TiLE {12 DB ':‘!}!_!1 2023 0%EED O sadiian

AL HAME

SIReLT ADGRESS SIREET ADORESS

GITY 61212 CIry-51-7p

nrit U Dyate TTLE O crange O Aatiten

K NAME

STRECT ADDRESS SIREET ADORESS

Y -ST- 2R CiFY.G1 7ie

T [ peete TtE [ Crange [ Acdinan

NANE HENE

SIRTE] ATDRESS SIAELT ADORLSS

2ARE-5T-2P CTY ST-ZIP

12. { hereby cerlity that the information suoplied with this fillng does net qu..1 fy for the exemetions contained in Sechon 119, Florida Staiutes. | furlner certiiy that the information
mdlcaled on this report o supplemental repart is ree and accurale anc that my signature shall bave the same legal eftaci as if made undar oath: that | am an officer or director
i the gorporaiion or the raceiver or trusiee empewered 1o execule this report es required by Chapier 607. Flrida Siatutes: and that my name appears in Black 1C or Block 1

n changea, or on an altachnjent wilh an addresgrwih ail othar ke empoweres.
SIGNATURE: i/ SZZ’FM PSD + STEPLTAT /2‘7/08 Go7-740 8315

SIGNATURE AM TYPED OF PAINTED NAME OF GIGKING OFFICER OR DIFIECTOR Caa D e Fnone x




