. | FILED
2006 FOR PROFIT CORPORATION - . Feb 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K49065 ey 02-10-2006 90003 017 ***150.00

1. Entily Name

KOPELMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address .
927 CENTRAL AVENUE 927 CENTRAL AVENUE e e
ST. PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33705 US

KA R AR i

01262006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2925557 Not Applicable
" $8.75 adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reg

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE

8, typed or prntscd nama of agent and taie i {NOTE: Agent sigr requTed wh DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addoed to Foas

10. OFFICERS AND DIRECTORS |

THTLE DPS

NAME KOPELMAN, BRETT S

STREET ADDRESS | 827 CENTRAL AVENUE
CITY-ST-2P ST. PETERSBURG, FL 33705

TME

NAME

STREET ADDRESS
CrTy-sT-.2P

MiE

NAME

STREET ADORESS
Cry-§T1-2P

TmEe

RAME

STREET ADORESS
CiY-s1-2P

e

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADORESS
CiTy-st1-zpP

12, ( hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and acgdrate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation of the receiver o rustee empowered to epfcute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment wit An address, with all pther like empowered.
Dnie

SIGNATURE:

Daytma Phons ¢

D NAME OF meauo OFFICER OR DIRECTOR




