FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # K49273

1. Entity Name

LEPINE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass

2953 W CYPRESS CREEK RD 2953 W CYPRESS CREEK RD

STE 101 STE 107

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

AR DR G

02182008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R RopadFo

65-0086600 Not Applicable
- . $8.75 Additional
5. Certificate of Status Dasired ] Fao Required

6. Nameo and Addross of Current Rogistersd Agent

PASSARIELLO, JOHN

2053 W CYPRESS CREEK RD DO NOT WRITE
STE 101

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations ol registered agent.

SIGNATURE
Sigrature, typed o prnted nawme of tepistered 408N 8nd Uik Il ApOCADM . (NOTE: Rugrtleiad AQonl ::0nahue requasd when renstatng) DATE
. 9. Election Campaign Financing $5.00 MayBa
Aftef #f,ﬁ?‘g'&g’ff,'&fffg ggso.oo Trust Fund Contribution, [}  Addedto Fees Uﬂ Df}[ﬂ:ﬂ 3.’31:]31:[3
10, OFFICERS AND DIRECTORS [ A Cor Ua G U s Talk, 0
TMLE D
NAME LEPINE, MAURICE

STREET ADDRESS | 5047 NORTH A1A SUITE 906
Ciry-§1-2IP FORT PIERCE, FL 34949

TILE D

NAME _LEPINE, SHIRLEY

STREET ADDRESS | 5047 NORTH A1A SUITE 906
GITY-ST-7IP FORT PIERCE, FL 34949

TITLE D
NAME LEPINE, DAVID

STREET ADDRESS | 5047 NORTH A1A SUITE 906
CiTY-81-2IP FORT PIERCE, FL 34949 Do N OT WRlTE___

IN THIS SPACE

STREET ADDRESS | 5047 NORTH A1A SUITE 906
CITY-51-7P FORT PIERCE, FL 34949

TITLE

NAME

STREET ADDHESS
CiTY-§T-2iP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl al report is true an ate-&nd that my signalure shall have the same legal effect as il made under oath; that | am an offlicer or diractor
of the corporation or the receiter oprustee empowar, exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears i ck 10 or Block 11 it
changea, or on an attacheient wi an-address, wilrall other like empowered,

MAnRraz Lidne  S-008

NTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale 4 Daytime Prone #

o 250 243 735 5



