FILED
2006 FOR PROFIT CORPORATION Aug 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000071412 08-03-2006 90003 033 ***558.75
1. Entity Name
SEPENUK INVESTMENTS, INC.
Principal Place of Business Mailing Address
100 5.E. 2ND STREET 100 S.E. 2ND STREET 950024068
17TH FLOOR/SHA 17TH FLOOR/SHA
MIAMI, FL 33137 MIAMI, FL 33131
;e s R IR
1395 Brickell Avenue 1395 Brickell Avenue |
S oo dete 1 2”'%1“2;1'_9‘°’ 07072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FI 65-1133268 " Not Applicable
%ig 131 A Country 332 T3 1 Couniry 5. Certificate of Status Desired M Eg g?q S?addiuonal
6, Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

. Name

ALTMAN, STUARTH . R o s

100 S.E. 2ND STREET, 17TH FLOOR Slraet Adaress (P.O. Box Number s Not Acceptabile)
MIAMI, FL 33131 -

1395 Brickell Avenue, l4th Floor

City Zip Cods

Miami FL | %513,

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE
. Siginature, typed of printed name of registered agent and bitle if apphcabie, {NOTE: Registered Agenl slgnature required when relnstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TNLE DPST [ petete TME [ Change [ Addition
NAME SEPENUK, LAWRENCE NAME
STREET ADDRESS | 142 HOOVER DRIVE STREET ADDRESS
Cire-51-2 CRESSKIL, NJ 07626 CITY-SF-71p
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-209 GITY-ST-2IP
TITLE O velete THE (G Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TIMLE [ delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§T-21P
FMLE £ Delete TME [Jchange [ Acdition
NAME \ RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-ZIP

12. 1 haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as #f made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
changed. or on an attach t with an address, with gfl other like empoyered.

SIGNATURE: /N2 uSU0n

A e
BIGHNATURE AND TYPED OR PRINTED

AT
.L‘!t-f."h..‘l e T
IRE OF BIGNING OFFICER OR IRECTOR




