FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am
ANNUAL REPORT .. .. Secretary of State

DOCUMENT # P02000091931 06-02-2006 90001 032 ***150.00

1. Entity Nams

KORPUL, INC.

Principal Place of Business Mailing Address

8305 SW 72ND AVENUE #307-A 8305 SW 72ND AVENUE #307-A 50020339

MiAMI, FL 33143 MIAML, FL 33143

A S IR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 05222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

51-0424360 Nat Applicable
Zip Country ip Country 5. Certificate of Status Dasirec [ E‘g‘;gﬁf:;‘m"“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

_ Name
MIGNONE, GLADYS J -
8305 SW 72ND AVENUE ¥307-A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143

City F L l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalwe, lyped of orinted name of registared agent and litfe it appiicabla, (NCTE: Registered Agant signatura required when reinstating) . DATE
FILE NOW!I! FEE IS $550.00 9. Electior Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PSTD 0O pelee TILE [Ochangs ] Addition
NAME MIGNONE, GLADYS J . NAME
STREEY ADDAESS | 8305 SW 72ND AVENUE #307-A STREET ADGRESS
LITY-ST-2P MIAMI, FL 33143 CiTY-S7-ZP
TILE 1 celee TITLE (1 Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eny-ST-2F
THLE O Detste TME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e b {J oetete THLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ] pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TLE {1 Delete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CeTY-S7-2P CITY-ST-2Ip

12. | heraby certify that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the i i
I he ] ! ; \ - e information
indicated on this repori or supp! ntal report is true and accurate and that my signature shali bave the same legal effect as if mada ; i i
of the corporation or the receiye'?c‘;?lruslae empowered to execute this report as re?quired by Chapt g oty e oot am an afficer o1 Sirector

er 607, Fiorida St ; i j
changed, or on an attachmentwith an agdrass, with all other Ike empowered, B07. Fiorida Statutes; and that my name appears in Block 10 or Block 11 I

N 7
SIGNATURE:!__iL U oG £~ o, p, 200l (37 ) L5 75659
7 y Aoawe

- smm\rql}p AND TYPED OR PRIWTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytne Phone #

O LATYE M o roa) e




CRISTINA M. MIGNONE OR 1723
GLADYS MIGNON

05 o 7 AVE No, 307.A Dat é 292 L 7y Zoog SRR S

" MIAM, FL 3143 2 -

Pay tothe . _ . .

Orﬁer of 43/3/ . T ST —) $ /S‘—'—" — .

! O o le 0 T W
Bank of America = f

] . Bank of Amerjca Advantage®
l' ACH Rn;mm%ng 0{{5;4‘_)#/4 /M’V ’ g
! Forlecomz O2oope fc?-j/ B il
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