o FILED
~ 2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

PE)CNU MENT # P04000171208 04-14-2006 90135 008 ***150.00
. Entity Name
KEPANO COMMUNICATIONS INC.
Principal Place of Business Mailing Address
2502 S SEMORAN BLVD 2502 S SEMORAN BLVD
ORLANDO, FL 32822 ORLANDO, FL 32822
S s NI AT WO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
05-0613631 Nel Applicable
Zip . | CGounty Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name
RAMIREZ, WILLIAM A
12382 ACCIPITER DR Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837
City EL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of regrsiarad agent and ile i applhicable. (NOTE: Registerqd Agent signature requred when reinslaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg P. O detete TME [ Change  [J Addition
NAME RAMIREZ, WILLIAM A NAME
STREET ADDRESS | 12382 ACCIPITER DR, STREET ADDRESS
L1Ty-51-2P ORLANDO, FL 32837 CIry-s1-21IP
TNLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-2iP
TILE O oelete " TTLE {1Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME 3 pelete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciiv-§1-2IP
TITLE [ Detete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete THLE [J Change (7 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS /
CiTy-ST-2P e CiTY-ST-2IP

12. 1 hereby certify that the information supplied with tt€ fiing dods not quality {47 xemptions contained in Chapter 119, Florida Statutes, | further ccrtijy»mﬁt the information
indicated on this report or supple igArue and acgurate and thaf my signture shail have the same legal effect as if made under cath; that I-am an officer or director
of the corporation or the regeiver’or trusted emglowered to eyecute this repdrt as requited by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an addfesq, with all othgh like empowergd
///é{o/?é/ Yo7 -4of - 3413

SIGNATURE:
Date Daytime Phone #

squMm TYPED OR PRINTED nn.re OF SIGNING QFFIGER OR DIRECTOR

1 I )




