2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J26218 :

1. Entity Names

' RENEE TULPERE CORPORATION Secretary of State

N
Princinat Place of Busingsa IMating Address
2376 TRENT COURT 2376 TRENT COURT
TE. D
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Pancipal Pizce of Buziness - No P.G. Box # 3, Mailing Addross
Suite, Apl. # eic. Suile. Apt. #, 81¢, ' 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE| Number Apgiied For
59-2735563 Nat Apshicable

Z sun Z .
P Counzy P Country 5. Certficale of Status Desrred O 38.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

RANKIN, JANE C
1500 N W 62ND ST Street Address {P.O, Box NMumber is Not Acceptabial
SUITE 207

FT. LAUDERDALE FL 33308

Cily FL Zin Code

8. The above namel antity submits this statement for the purpose of changing its registerad office or registerad agent, or totn, in the State of Florida. 1 am familiar with, and accept
the guligations of reyisterad agent.

SIGNATURE

Grarate e, Iypod of Drntdd Gante of e Roed anerl arvi i e fappicatia, (NGTE Registerac Agont Dol fetured s saowtilil gb PATE

FILE,NOW 1! FEE1S $150.004

9. Elecion Camoalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIF!EC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TWE DP O opete e 1 Change [ Aadition
NAME TULPERE, RENEE HAME
ASTREET ADDRESS |B376 TRENT COURT, #D TREFT ADORESS HonnnneTarrn

onv-s-2P  |BOCA RATON FL T D4/1009-20051"24 15 i

TLE O peaete Tne O Crmange [ Addinon
Az HAHAE

STREET ADDRESS STREET ADVRESS

GITY-5T-21P CIIY-51- 2P

THLE [ Desete 1IILE [ Ghange  [[] Adaition
NAME HALAE

STREET ADDRESS ) i STHEET ADDRESS ’

(Y- ST- TP CITY-ST-2IP

i 3 paiete TifLE [ Change [ Adition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST- 4o CITY-51-21P

TiTLE T peige THLE O Crange 3 Acaion
HAME NAMI,

SIREET ADDRLSS STREET ADORESS

CITST- P CIrY-61. 2P

TME 05 beete e [ Crangs [ Agdition
NAME NAME

STREET ACDRESS ) STRELT ADDRESS

oITy-57.21p CIrY-S1- 2IP

12. | hareby certify that the informatian supphed wath this fiing doas net qualify fur the exsmptions contained in Section 119, Florida Statutes | funner certify that the intormation:
mdmated on this report ar supplemental report is true and accurate and that my signature shall have the sama legai erfoct as if ade under ozth; that | am an afficer or girector
of the corporation or the receiver or rustee ampowered to execute this repon as tequired by Chapier 607. Figrida Statutes; and that my name appears in Block 10 or Block 11
it chargaa, or an an attachme; ith an adc)ss O liker empowereg
ehed

SIGNATURE: Flpere 3-2Y—0Y  Sel-4XD-7333

SIGNATURE AND TYPED OR PRINTED u.\g,éﬁ SIGNING OFFICER OR DIREGTOR Caio I wyLig Frana «

Mar 27, 2008 08:00 Al



