FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J19412 01-18-2007 90088 047 ***150.00

4. Cntity Name

JACK LUPQO REALTY COMPANY, INC.

Principal Piace of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD
240 240 40002739
BOCA RATON, FL 33432 BOCA RATON, FL. 33432 :
S PO S| ¥ IR TR AT
12357 4500 Deca ekl PR3 Mwo G fame Plud
Suite, Apt. #, atc. Suite, Apt. #, etc.
01102007 Chg-P CR2E034 (12/06)
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City & State = City & State 4. FEI Number Applied For
Baca Latbo ~FL | e Eavon (EL- | 59-2689299 Noi Appicae
%% \ Coi)mrys ~ Z"%&E(_{b \ COSBE 5. Cartiticate of Status Desired [ E‘i'gfqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KENT. RONALD S Yo c;-’g - f\;c; ~ald ?
2295 NW CORPORATE BLVD g 1888 X NUmbegis Not able
240 ?5% ?;{"ﬂ AR e =t ?‘7\ Od -
BOCA RATON, FL 33431 T DO
Cj ZipCqge
Poecan Earan FL | "854,

8. The above named entity submitg this staternant for the purpose of changing its registered office or reqistered agent. or both, in the State of Florica. | amn farndliar with, and accept

the obligations of registerad Q .
SIGNATURE \ | , i! / <7

Slausum_WW" ted g ':‘regfw oseatie. (N(E?:"ﬂ* taod Agent 34nature requited when reinatating l BATE
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FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

Aftar May -{, 2007 Feo will be $550.00 Trust Fund Contribution. d Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS (N 13
THLE PD [ pelete L (2] T [ Addition
R KENT, RONALD S NAME ety Yora\d S,
STReET A00RESS | 2205 NW CORPORATE BLVD STE 240 smeoness |5gar) 00 Dacd Qatos Hlod  Stedop
TSP | BOCA RATON, FL 33431 OV @S eed AT A L BL BEYDI
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-51-ZP CITY-§T-2P
TLE [ oetete e [Jchange [ Adeition
KAME NAME
STREET ADDRESS SIPLET ADORESS
CITY-S1-2P CITy-§T-21P
TILE [ petete uts [Jchange [ Addition
HAME NAME
STREET ADDRESS SIEET ADDRESS
AN O -ST-2iP
TITLE O peiete 1ILE [Ochange [ Adeition
NAME KAME
STREL T ADDRESS SIREET ADORESS
CiTy-§1-ZIP CITy-S1- 4iP
T [3 pelets e | [J Change [ Adgition
HAME NAME
STREET ADDRESS SIRCET ADDAESS
Cry-S1-21P CITY-S1-2iP

12. | hereby certify that the informaztion supplied with this tiliry g does not quality for the exemptions contained in Chapter 119, Florida Siatuies. | further cerity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if nade under oath; that | am an officer or director
aof the corporalion or the receiver or lrustas empowered 1o axacute this report as required by Chapter 607, Florida Staliies: and that my name appears in Block 10 or Block 11 it
charged, or on an attachment with an address, wered.
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