2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90130 004 ***150.00
DOCUMENT # P05000042068
1. Entity Name
FULOP ENTERPRISES, INC,
— _ - Jyvumv=-
Principal Place of Business Mailing Address T -
AGPPWESTEORONASTREE “AOLLWEST-CORONA-STREET " -
TRMPRC P 3362945 HefdPAH—32620-—H5—
R T NSRRI LA
3656 KaLAREHoE PLACE] SAmL
Suile, Apt. #, elc Suile, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied Far
Wesuer Cat APgt F L 20-2568866 Not Applicable
;Zi% {q ._! Ct;m;y Zie Country 5. Certificate of Status Desired MO Eg*;;ﬁ:‘:;“o“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatarad Agent -
Name

GRIFFITH, JEFFREY D

433 SECOND STREET SOUTH
B

Street Address {P.0. Box Number is Not Acceplable)

SAFETY HARBOR, FL 34695

City

FL l Zip Code

8. Tha above namad enlily submits this statement lor the purpose of changing its registered
ithe cbligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sfyrature, typed of ornted name of registered agent and hile il apphcabie {HOTE: Regratered A

Qer Sigrature required ven renstating) DATE

. .FILE \h/l‘OW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financi
Trust Fund Contribution.

ng $5.00 may Be

Added to Fees

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

T D £ Detete TILE ¥ Grange {7 Acuition
NAME FULOP, JEFFREY NAME

STREET ADORESS | 202P-1eFaT-CERONASTFREET sraTnciess (BeS b KALAN CHOE P'h ALE

CITY-§7-20P FAMPAPE22629 Ciry-$1-2p Wesutt Caapel  Fe 335494

13LE D 1 Detete L R Change [ Addition
NAME FULOP, CARRIE L NAaME

STREET ADDRESS | 492 WEST COROMAGFREET sirecianoress | Bl KA AmCnoe Puact

oTY-S1-ap PP 33629 CiTY-ST-2P Wesney (HMAPL. Ao 33544

TIILE [ Detete THiLE ) [ change [T Adetition
NAME NAME

STREEMAUDIEES | —— — - e~ —— N sy aoppees _ : _

QY- $1-24P CTY-5T-2P - I
LE [ Oelete Tme O Change [ Acciion
HAME NAME

SIREC] ADDHESS SIREET ADDRESS

CIvy-S1-2P ory-50-2Ip

TITtE {7 Delete e O Change  [J Addition
NAME NAE

STAEET ADDAESS STREET ADDRESS

Clty-S1-AP CIIY-§7-2P

TLE O Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREE | ADORESS

CITY-51-4P CiTY-S7-2P

12. 1 nereby certily that the information su
indicated on this report or supplemen
of lhe corporation or the receiver or lrusiee empowered 1o execute this rep:

changed. or on an attachment with an address, with all olher ke empowerad.

e

pplied with this tiling does not-gualify lor thg exemplions contained in Chapler 119, Florida Statules. | further certify that the informalion
tat report is ltue and accurate and that my signature shall have the same legal eifect as it made under oath;
orl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

that | am an olficer or director

Xo?/zoﬁé’

SIGNATURE: Ksm :

D TY|

R PRIFTED NAME OF SEINING OFFICER OR DIRECTOR

Date Daytre Phone #




