P FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000026952

1. Entity Name

KAPARK, INC.

Principal Place of Business Mailing Address

50 CENTRAL AVE PO BOX 49586

1702 SARASOTA, FL 34230

SARASOTA, FL 34236

I SArEIDE AR

04282008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO I

20-4666794 Not Applicahle

$8.75 Additional

5. Cerificate of Status Desired (W] Fee Required

8. Name and Address of Current Registered Agant

3650 MAN STRECT SUITE 700 DO NOT WRITE
SARASQOTA, FL 34236 IN TH'S SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am tamiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signatute, typed of phnied nama of 1sg stered agant and nile I applcanls {NOTE Regisiered Agenl sigralure requirad when renstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Ennancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS |
NTLE D
HAME KAPLAN, MARVIN

STREET ADDRESS | PO BOX 49586
CITY-§1-21P SARASOTA, FL 34230

TITLE

NAME

STREET ADDRESS
Cily-51-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
GIlY-ST-2iP

TImne

KAME

STREET AODRESS
CIry-S1-2IF

TITLE

NAME

STAEET ADDRESS
CITY-S1.2IP

12. | heraby cerbify Ihal the information supplied with this Tiing does not qualify for the exemptions contained 1n Chapter 119, Florida Statwes | further certify that the information
indicalad on thus 1eport or supplemental repgst is true and accurate and that my signature shall have the same legal effecl as it rghde up@er oath; thal | am an officer or director
of the corporation or tha receiver or trustee wared 1o exgcute this raport as reguired by Chapter 607, Florida Statutes: angtthal my name appears in Block 10 or Block 11 1f

. changed, or on an anachment with an ad { with all cthgf ke empaowerad.
Dffe

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daytwma Phone 4

SIGNATURE:




