FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S 3
DOCUMENT # P02000121028 ecretary of State
05-02-2007 90060 029 ***150.00

1. Entity Name

LUPNEL WORLD SERVICES, INC.

“

Frincipal Place of Business Mailing Address guuw s~

1200 S CONGRESS AVE 1200 S CONGRESS AVE A A

33 33 _ s

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 l-' ]

e TR A0 O
2Q%V0 Lave WhoerM R4 2930 Lewe  woetH 24

Suite, Apt. #, elc. Suite, Apt. #, Btc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appiied For
Lace woery O ece woerH  FL 06-1661202 Not Appicabs
52'5 i Sogtg\ fp::) w el Coumryu [¥a) 5. Cenfficate of Status Desired ] ?g'gfq L’::’:dm"““"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, ANA P

224 REXCT Streel Address (P.0. Box Number is Not Acceptable)

PALM SPRING, FL 33461

City FL Zip Code

8..The above named entity submits this statement for the purpase of changing its regisierad office or registered agent. or both, in the State of Florida, ! am familiar with, and accept
the obligations of re tered agent.

SIGNATURE A A (/c’f 525

Signature, tyutld or printed name ol vealﬂéﬁd agent and ttle | applicable. [NOTE: Registered Agenl sigratura requirad when reinstaling} DATE
FILE NOWI. FEE IS $150.00 9. Election Campaign F.inan::ing $5.00 May Be
After May 1, 2007 Feo wili be $550.00 Trust Fund Contribution. O Added io Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P O pelete TINLE [ change (] Addition
NAME VARGAS, ANA P NAME
STREET ADDRESS | 224 REX CT STREET ADDRESS
CITY.ST-2P PALM SPRING, FL 33461 CITY-ST-2IP
TILE ] Detete TIILE [J change  [] Addition
NAME MHAME
STREET ADDRESS STHEET ADDRESS
COy-51-2P CIfY-ST-2IP
MLE 7 pelete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I% CitY-S87-2iP
THLE 0O vetetz T O change (7 Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
—Cmy=granp— e T CTY-sTIRT - - -
TITLE 3 Dekte TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s7-2IP CITY-S7-21P
TITLE [ oetete HILE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplementa! report is true and accurate 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 ihe receiver or trustee empowerad 1o execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ A A \(arce 04-20-03 (56N 155 P01

SIGNATURE AND TYPED OR PRINTED NAME OF 83iGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




