| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000007249 04-23-2007 90083 019 ***150.00

1. Entity Name

INPAK #2 INC.

Principal Place of Business Mailing Address Q“ y{aovy

6921 NW 88TH AVE 6921 NW 88TH AVE

TAMARAC, FL 33321 TAMARAC, FL 33321

R IV DIRATAL MO AER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P ' CR2E034 {(12/06)
City & Stawe City & State 4. FEI Number Applied For

65-1074697 Not Applicable
&P Country 2P Country 5. Certificate of Status Desired | ?i_zfqgij;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUPTA, JITENDRA K

6921 NW 88TH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 32221

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or prirted nama of registered agenl and titte # applicabla. {NGTE: Registéred Agent signature féquired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will he 5550.00 Trust Fund Contribution. O Added to Feas
10— — ~  OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O petste TITLE [ Change [ Addition
NAME GUPTA, JITENDRA K NAME
STREET ADDRESS | 6921 NW 88TH AVE STREET ADDRESS
CITY-ST-21P TAMARAC, FL 32221 GITY-87-2IP
TITLE (Y . [ pelete TINE I Change [ Addition
NAME HUSSAIN, SYED B NAME
STREET ADDRESS | 6921 NW 88TH AVE STREET ADDRESS
Cnv-ST-2IP TAMARAC, FL 33321 Cry-ST1-21P
TITLE [ pekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-Z1P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
e O pelete TIMLE [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZIP i
TITLE 1 netete THTLE O Charge | £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an icurate 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 frustee empowered ecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmen an pddrgse. with alyoifer like empowerad. /

SIGNATURE: ‘7§
TY'PED OR PR#'ED NAME OF SIGNING OFFICER OR DIRECTOR . Date / Daytima Phone &

(’7\/f‘]7 14 1 Lsn pa)




