2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P03000049899

Secretary of State

1. Entity Name
IPEN CORP.

03-03-2006 20099 021 ***158.75

Principal Place of Business

7062 SPINNAKER BLVD.
ENGLEWOQD, FL 34224

Mailing Address

7062 SPINNAKER BLVD.
ENGLEWOOD, FL 34224

i . ,.,!"
e

2, Principal Place of Business

8573 SW 115 COURT

3. Mailing Address

8573 SW 115 COURT

T

Suite, Apt. #, etc.

Sutte, Apt. #, etc. 02162006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
MIAMI, FL MIAMI, FL 75-3117709 Not Applicabie
Zip Country Zip Country » p $8.75 aaditional -
33173 USA- 33173 USA 5. Ceriificate of Status Desired ﬁ‘ Fee Required

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

SOLANO, LAZARO PRES
7062 SPINNAKER BLVD
ENGLEWOOD, FL 34224

g;e)[n,;w. G%Jﬂ'ﬁ ié

Street Addraess (P.Q. Box Number is Not Acceptable)

8573 SW 115 COURT

Peams FL [ 55595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed name of registered agent and

title it applicakie.

(NOTE: Registared Agent signaiure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ﬁ'mem TME Fi W Change L Addition
- SOLANO, LAZARO NAME Solanp, Cloyvia A

STREET ADDRESS | 7062 SPINNAKER BLVD, sheeTantiess | 8573 SW 115 COURT

cm-s-20 | ENGLEWOOD, FL 34224 CIvY-S7-21P MIAMI, FI,L 33173

TMLE O pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ery.st-apF b - - CITY-ST-ZIP .
TTLE [ pelete TITLE (] Change [T Adrwtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Chy-sy-2F

TMLE O oelete TIME [dchange  {J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 pelete TMTLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-51-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with th

of the corporation or the receive,
changed, or on an attaqhment

SIGNATURE:

ap address, with all

.

: is ﬁliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

= e

trustae empowerad to axeﬁute this /dport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
v like empﬁ

L-2e—06

5 TYPED OR PRINTED MAME OF SIGNN‘G OFFICER.QR DIRECTOR

(208 )272-9577

Date 4



ATTACHMENT
. Aw% [0¢

/00 3000005859




