2008.FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 AN
DOCUMENT # M88543 1R Secretary of State

1. Entity Name
STYPEREK ENTERPRISES, INC.

Principal Place of Business Mailing Address
2314 SOUTH SEACREST BLVD. 2314 SOUTH SEACREST BLVD,
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
A L = ‘ A 02192008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE v

65-0067943 Not Applicable
Foor ot .o - FREES <. - .. . : ) -
C T v D e : . : ’ - . 5. Certificate of Status Desired (]} $8.75 Aaditional

oo e . L o - : Fee Required
8. Namo and Addross of Current Registered Agent B v

STYPEREK, JANUARIUSZ L - Py _
2314 S, SEACREST BLVD., T DO NOT WRITE o
BOYNTON BEACH, FL 33435 - : |N THIS SPACE Cor

i

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, o both, in tha State of Florida. 1 am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalre. lypsd of printed name ol regisierad agent and lithe & applicable, {NOTE. Regisiered Agent signature required when reinsiating) DATE
FILE NOWI!II FEE IS 5150.00 9. E'ection Campaign Financing $5_°° May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | I . E
TITLE PS D T A S L e
NAME STYPEREK, JANUARIUS L B I L T, S
STREET ADDRESS | 2314 S, SEACREST BLVD. o " 7 EEE Ut % s"?\a“"
cry-s-zk | BOYNTON BEACH, FL e Lifn“li'iflf_]i?#ﬂ"#d o ‘ :
e S 3 lj?."L'B“ |_H:|U4 UIR I-aﬂ DD
STREET ADDRESS LT e T 'j , f‘_ -
CITY-ST-2IP . R £ SR o o
e L ) R ‘", R ¢

v | DONOTWRTE - "

ne o INTHIS SPACE -;. o
STREET ADDRESS o N PR
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions comamad in Chapter 118, Florida Statutes. | further certnfy that the :nforrnanon
indicated on this report or supplemental rgnort is true and accurate and/that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tru empowsred 10 execute his teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like gmpswerad.

$IGNATURETAND WPED OR PRINTED NAME Pro: W’ FFICER Of mnscmnl_/' Date Daylma Phona &

// ’



