FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000009906 (03-29-2006 90124 012 ***150.00

1. Entity Name

LEPICABE, INC

Principal Place of Business Mailing Address U U ‘ ‘ d -I- :.)
2564 KINGS LAKE BLVD 2564 KINGS LAKE BLVD
NAPLES, FL 34112 NAPLES, FL 34112
R X R A
Suite. Apl. #, elc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & Stawe City & State 4. FE! Nymper Appliad For
_ za_— 2, 3 6‘7 Lf 7 Mol Applicabla
o 2w - ountry e Country 5. Certiticale of Slaws Desired [} Eaae';i :;?:;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name
VALIGURSKA, LENKA
2564 KINGS LAKE BLVD Street Address (P.0. Box Number is Not Accepigble)
NAPLES, FL 34112
City FL | Zip Code

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

SIGNATURE
Signalura, lyped of prnted name ol regitared agent and tle it apohsabie {NOTE: Ragisterad Agent signalure required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution 0 Adced o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE [ Change [ Aadition
NAME VALIGURSKA, LENKA NAME
STREET ADDRESS | 2564 KINGS LAKE BLVD STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34112 Civy-SI- 219
TILE O3 Detete TILE O Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Cmy-81-21P
mee_ L e— . S I 5,1 JIMLE— B _ o [Ocrenge ) acdition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CiTy-51-2P
TITLE 1 Delets TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-0P CiTY-51-217
TITLE 7 Detele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [J pekets TILE [ Change [T Aadilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-SI-P

12, I hareby cerily thal tha information supplied with this liling doas not gualily lor the exemptions contained in Chapter 119, Fiorida Stalutes. | further cerlity that the information
wndicated on this reporl or supplemental report is lrue and accurats and that my signature shall have the same legal elfect as if made under oath: that | am an clficer or director
of the corporalion or 1RG receiver or rusles empowerad (O exacute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attdchment with an addraess, wilth all other like empowereﬁgu Kﬂ VA‘L!G(A"IM
SIGNATU PRES.  3/iyfo6  239-25°-6467

Oale Dayteme Prone »

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR




