2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # L83367 ; Secretary of State

1. Entity Name

STEPREL, INC.

Principal Place of Busingss Maiting Address

% LYDIA P. HECHT % LYDIA P, HECHT

700 IOHN RINGLING BLVD T1810 700 JOHN RINGLING BLYD T1810
SARASQOTA, FL 34236 SARASOTA, FL 34236

ARG

01162007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ==y FopTETS
16-0909800 Not Appiicable

O $8.75 additionat
Fee Raquired

8. Certificate of Status Desired

6. Name and Addross of Current Reglstared Agent

HECHT, LYDIA P, . DO NOT WRITE

700 JOHN RINGLING BLVD T1810

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signalure, typad or printad nama of regeIgred agant and titie I apphcable. (NOTE. Registered Agant signalure required wnen reinstafing] DATE
FILE NOWIIl FEE I8 $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantripution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
INE DPT
NAME HECHT. LYDIA P.
STREET ADDRESS | 700 JOHN RINGLING BLVD., T1810
cv-s1-2p [ SARASOTA, FL. 34236 HOCO00R D4 SR
T OL/30/07-30017-005 150,10
NAME
SIREET ADDRESS
CIrY-ST-ZI¢
TIHLE
NAME

cavsrge DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TE
NAME L
STREET ADDRESS . S
CIrY-S1-2iP : .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the sams legal effect as it mads under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an afachment with an address, with all gther like empowered.
) '
SIGNATURE: L z/&#‘ pLPTS (D oy ’/7«?@7 ?4/,34 -7 54

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING GFFICER OR DIRECTOR Date Dayume Prona #




