2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 16, 2008 08:00 Al

DOCUMENT # P00000047127
1. Entiy Name Secretary of State
EP.A., INC.
Principal Place of Businass Muiling Address
5700 W 39 5T 5700 SW 39 ST
MIAMI, EL 33155 MIAMI FL 33155 _
T TS PO S [ R IR0 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FE! Number Applied For

65-1009813 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ g:-;;"qﬁ“"“"'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragisterad Agent

Naume
XIQUES, ALBERT J ESQ
1000 BRICKELL AVENUE SUITE 680 Stroet Address (P.O. Box Number Is Not Acceptable)
MiAMI, FL 33131

City FL ’ Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registarad office or registerad agert, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Gagneturs, typed or primed name of iesgererad agem and tve f appicabie. (NOTE: Rag starest AQont signature required whan raingtang} DATE
FILE NOWII! FEE IS $150,00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP [ Dowte TILE [ Cnangs  [] Addition
NARE CUBAS, JOSE M NAME - A
STREEF ADORESS | 199 QCEAN LANE DRIVE STREET ADORESS m ,?gggggg?ﬁ?r‘,fuﬂs {58 0]
CITY-ST-2IP KEY BISCAYNE, FL 33148 CITY-S1-TF U117 Al LR
e vD [ Dajen TITLE O chenge ] Addition
HAME CUBAS, EDITH NAME
STREETADDRESS | 198 OCEAN LANE DRIVE STREET ADDRESS
Giry-§T-29 KEY BISCAYNE, FL 33148 CITY-5T-27P
e sD O Delets e O change  [J Addition
NAME CUBAS, MERCEDES NAME
STREET ADORESS | 1408 BRICKELL BAY DRIVE STREET ADDRESS
Ciry-ST-2P MIAMI, FL. 33131 CITY-ST-2P
TIME s} [ Delets TME O change  [] Addition
NAME FONTENEAU, ALINAC RAME
STREETADORESS | 1408 BRICKELL BAY DRIVE STREET ADDRESS
CINY-§1-20P MIAMI, FL 33131 CITY-§1-7P
e MD (Y e : Clchange [ Addition
NAME PEREZ, JULIO NAME
STREETADDRESS [ 5700 SW 38TH STREET o STREET ADORESS
om-s-ze | MIAME, FL 33156 - oITY-5T-2¢
TIMLE O teetn TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P

12. | heraby certily that the information supplied with this filing does not quallfy for the axemptions contained in Chapter 119, Florida Statutes. | further centlty that the information
indicated on this report or supplemental report is true and eccurale and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
charged, or on an attachment wi Bddress, with all other like empowerad.

SIGNATURE: Cpp S %,, 19/ 305 - 871-9998

$INNG OFFICER DN DIRECTOR Daytme Phone #

AND TYPED OR PRINTED NAME




