2007 FOR PROFIT

CORPORATION

., ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P04000171208

1. Entity Name

KEPANC COMMUNICATIONS INC.

(05-11-2007 90025 013 ***150.00

Principal Place of Business

2502 5 SEMORAN BLVD
ORLANDO, FL 32822

Mailing Address

2502 S SEMORAN BLVD
ORLANDO, FL 32822

40110788

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc,

02192007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
05-0613631 Not Applicable
Zip Country Zip Country $8.75 Additional

' i )
5, Certilicate of Status Desired [ Fee Required

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

e Name
RAMIREZ, WILLIAM A
12382 ACCIPITER DR
ORLANDO, FL 32837

Swreet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namedsentily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ti«ua_d of printed nama ol registered agent ana ttie 1| applicable. (NQTE: Registargc Agen! signalues taquired when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P 3 pelete THLE O Change [ Acdition
NAME RAMIREZ, WILLIAM A NAME

STHEET ADDRESS | 12382 ACCIPITER DR. STREET AGORESS

CITY-51- 2P ORLANDO, FL 32837 CITY-S1-21P

TIME [ Detete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrv-S1-2P

TIMLE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2IP

TITLE "1 Delee TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-2P

TIME [J Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 2P m N CIY-§T-2IP

12. | hereby certify that thg'in form {on supplied with fhis fili ‘oes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repclt or supplémental report isfirue and adcurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation orjthe, or trustee empgwered 1d execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an a§ac] ith all otherllike empowerad.
SIGNATURE: (4"”1)}"115’7 o2 .

< |1 oo

Dae

\ USIGNATURE AND TYPED c‘a PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

\



