2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 15,2007 8:00 am

DOCUMENT # P03000049899 Secretary of State
. Enlity Name
02-15-2007 90052 024 ***150.00
IPEN CORP.
Principal Place of Business Mailing Address
8573SW 115 CT BE73SW 115 CT
2. Principal Place of Businoss - No P.O_Box # \ 3. Mailing Address .
ZOLA Gpinna k:_r _}?/ 1706 2 Zpinaggkss '@iva( :
Suite, Apl #.olc. 1 Suile, Apt. #, a}t 1st MOOBE CR2E034 (10/08)
Cily & Slale C:ly & Slale 4. FEI Number 75-3117709 Applied For
f-'\ma (e m,zf; &iy? Dfrp } / | INot Appiicable
ntry Zip ‘30“”“5’ . i - $8.75 additional
é 4 {9-4 @\ 027&’ 3 4 " - ¢ "\.d?—z’ O"ILF 5. Cerlificale of Status Desired (] Fee Raquired
6. Name znd Address ot Current Registered Agent" 7. Name and Address of New Registered Agent
Nam
SOLANO, LAZARO PRES i éﬁgo\/(zp% . ég: ;5_«:;/ Q10
85735W 1158 CT lreet ress (P.O. Box Number is Not Agcoplable @ {
MIAMI FL 33173 126 e “>fr\fvﬂ.n.6>izeaf Lo
City Zip Code
E M/ <= () (—‘A?)t@ FL |55 2
8. The above named entity submits this stalemenl for the purpose of changing its regialered olfice or re red agefi, or both, in the State of Florida. | am famiiar ﬂwth and accepl
the cbligalicns of registered agent. j F
SIGNATURE GF[OY{ 43 4; SO [d/VL/O ﬁ’% f/ﬁ?
Signature, iyped or annted name of registered agent and ulle r anphcable. ‘p»d{negusten.d Agent sngma ure rl!qulred when e nslavmg DATE / /

—

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

)9. Election Campaign Financing $5.00 may Be
/ Trust Fund Contriution. [ Added to Fees

i

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

itk PD 7 Delete . gcnange 3 Addition
NAME SOLANO, LAZARC NAME L dzoco 2olaiwp

SIREET ADDRESS | 8573 SW 115 CT SINEETADDAESS | 722 r 2 'E) (" Ko @ \((_:f

CIFY-ST-2IP MIAMI FL 33173 CIIY-S1-2IP Ewﬁ; &L c,aq[ ?5\ B o

niLE 1 Delete Tk, [ change [ Addition
NAME NAMI,

SIRECT ADDRESS STRLL'T ADDYESS

CITY-ST-2IP GilY-SI-2P

mr U Delele T [ change [ Addilion
NAME - NAME )

STRELT ADDRESS SIREET ADDRESS

cIly-SI-2IP CITY-S1- 2P

I C] Delate 1L, [ change [ Addition
NAME NAME

SIREET ADIDRESS STREE) ADDRESS

CITY-ST-2IP CITY- S1-2IP

it [ celete if3 [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-0P Y-S0 20

TIE 1 Dolete i [J Change ] Addilion
NAMI NaME

SIREET ADDRESS SIRHET ADDRESS

GIIY-ST-2IP CITY-SI-2IP

12. | hereby corlify that the information supplied with this liling does not qualify for the axempticns contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execule this repoft as reguired by Chapler 507, Florida Slatules; and that my name appaars in Block 10 o Block 11
it changed, or on an atlachment nAddress, with ait other Jike empowgred.

SIGNATUR E: (ATUHE ;ND rg;%%AME OF SIGNING OFFICEﬂfﬁé“E{fﬁc’{’) %‘ f/—’ 07 / ?4 !)Ud 73 &Q 7/
e T —— ayhrme Phane &




