2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Jan 24, 2008 08:00 AT

DOCUMENT #L83367 Secretary of State
1. Entity Name

STEPREL, INC.

Principal Place of Businass Mailing Address

% LYDIA P, HECHT % LYDIA P, HECHT

700 JOHN RINGLING BLYD T1870 760 JOHN RINGLING BLVD T1810

SARASQTA, FL 34236 SARASOTA, FL 34236

L RAE R ETE WAV A

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR rope— I

16-0909800 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registared Agent

HECHT, LYDIA P. DO NOT WRITE

700 JOHN RINGLING BLVD T1810

SARASOTA, FL 34236 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped of prted name ol 1egisisred agent and nila Jl applicable [NOTE: Rogistared Agent signature required whan reinslating§ DATE
9. Election Campaign Financing $5.00 may Be
Aﬂm'*:“-Ey':?‘zvt'llssFlEeEelvsvlfl“lfg'ggso.oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE DPT
NAME HECHT, LYDIA P.
STREET ADDRESS | 700 JOHN RINGLING BLVD.. T1810
CITY-ST-ZIP - - - g
SARASOTA, FL 34236 ) ULIDDUD?@R‘LEB __ ]
Tne U125/ 0E-80009-002 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2p

R

TITLE

NAME

STREEY ADDAESS
CITY-8T-21P

12. | hereby cerlify ihat the information supplied with this ﬁlindg daoes not qually for the exemptions contaned in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the, receiver or trustes empaowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilw address, vithz)o!her z ompowered.
SIGNATURE: QI’:?A & e Peez ’/‘u/w C? 4/ T/~ 7;5"54
7

'PIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥




