FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # J25618 03-20-2008 90035 027 ***150.00
1. Entity Name
DEROPA CORPORATION, INC.
Principal Place of Business Mailing Address ‘
159 SAN CARLOS BLVD 12483 SUMMERWOOD DRIVE 56000648
FORT MYERS BEACH, FL 33931 FT. MYERS, FL 33508
R AFCE G ERRRACRARER AR AT
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 02122008 Chg-P CR2ZEQ034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2711034 Not Applicable
Zip ~ Country L Zip - . Country 5. Certiicate of Status Desired 0 ?ei.;gﬁ?;j;ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
COULY, ROSA
12483 SUMMERWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

Zip Code

City F L

8. The above named enlity submils this statement for Ihe purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of regislered agent.

SIGNATURE R@J oL p Ry, V' ﬁ’ ‘ﬁ//‘f// o &

Sipratare. yped or prated rame of regisiensd ugn{-ua ard tie i applicabla (HGTE: Registered Ager signatuls reauites wh!l Iensiatng )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 3 vetete TITLE [[]Change (] Aadilion
FIAME CQOULY, ROSA NAME
STREET ADDRESS | 12483 SUMMERWOOD DRIVE STREET AGDRESS
CIY-S1-21P FORT MYERS, FL 33908 CITy-51-2P
TINE VP [ petre TME {1 Change [ Addition
NAME COULY, PATRICK NAME
SIREET ADDRESS | 12483 SUMMERWOQOD DRIVE STREET ADDRESS
CITY-$7-2F FORT MYERS, FL 33908 CITY-5T-21P
Tme . T 7 O pelete LT3 [ Change () Addilion
WAL MAME
STREET ADCRESS STREET ADDRESS
GHY-S3-2IP CIY-5T-2iP
TITLE O pelete THILE {] Change 3 Addilion
HARE NAME
STREET AUDRESS STREET ADDRESS
CirY-Si-2P CITY-ST-2IP
miE 3 pelete TILE [ change ] Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
oIy -ST-71P CITY-37- 2P
mne T Detote TITLE [} change [ Addition
HAME NEME
STREET ADDRESS STAFET ADDRESS
CITY-5T-Zif CHY-ST-2IP

12. | hereby cerify that ite information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same feqal effect as if made under oath; that | am an officer or direclar
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: !;&b.g. {E oLy 3 }H-L lo ¥ 23%-e4 0G94
SIGNATURE AND TYPED OR PRINTED HAME OF SI*NINGOFFlCER OR DIRECTOR ! Natk Daviira Phone »




