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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)-- - Feb 15,2006 8:00 am

DOCUMENT #K41108 . Secretary of State
1. Entity Name 02-15-2006 90044 029 ***150.00
DJEPA INCORPORATED
Principal Place of Business Mailing Address
2201-7 COACH HOUSE BLVD 2201-7 COACH HOUSE BLVD - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/05)
- City & State Cily & State 4. FE| Number Applied For
59-2912599 Not Applicable
2 Counlry Zip Country 5. Certificate of Status Desired O ?8'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SZPOA1Fi\TIIEFEi:AJCAH088lEJLSIEJEBmE B Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature, fypert of prated name of registered agsnt and lile ¢ apphcabie {NOTE" Registerad Agent signalue reaurad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

M

10. . B OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE > 1 Delete TITLE D BB Crange [ Addilion
NAME EPARVIER, JACQUELINE NAME ARy fE:z TACOUE LinE ™

STREET ADDRESS (522 E. WASHINGTON ST. STREET ADORISS [ 2-3 &1~ 7 (oot baati- M= )od-

GirY-s--2¢ | ORLANDO FL ovsiar | Owlandle— L B2X)

THLE T Delete TITLE [JcChange [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

Tmne 1 Delete TITLE - [3 Crange [ Addition
NAME ] = = - : TR NAME I i - o

STREET ADDRESS STREET ADORESS

CTY-ST-7F CITY-ST-2P

THLE O pelete TITLE [J Change ] Addition
MAME HAME

STREET ADDRESS _.l, STREET ADDRESS

CITY-ST-2IP 7 . CITY-SF- 7P

TITLE ‘y 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE T Detete TILE [J change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied
indicated on this report or supplemental rg
of the corperation or the receiver or Iy
it changed, or on an atta

SIGNATUR

4 ig tiing does not quatity for the exemptions contained in Section 119, Florida Statutes. t further certify that ihe information
tr€ and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
a6wered to exekute this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Blogk 11

5. with gll other like empower
02 forfob  loEYI-0339

1Al A IETE AR T U e At K3 I e Tre 1 Bt & A /il D e 1tedr PoEdt I Tt Ty Pl e o — —




