2008 FOR PROFIT CORPORATION
-~ - ANNUAL REPORT (AR)

DOCUMENT # P06000055199

1. Entity Name

STEF CORPORATE INC.

Prncipal Place of Business

Mailng Address

FILED

Mar 12, 2008 08:00 A

Secretary of State

7440 CHABLIS CT 7440 CHABLIS CT
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Pringipal Placo of Businoss - No PO. Box # 3. Mailing Adcrass
Sute. Apt # ete Sule Apt#, eic 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FE! Number Appiied For
20-4736393 -
Not Applicable
Zp Couniry Zip Gauriry $8.75 adaitionai

5. Certficale of Status Desired O

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUPU, FLORIN
7440 CHABLIS CT
BOCA RATON FL 33433

Namn

Srreet Arcress (P.O. Box Mumber is Not Acceptable)

City

Zipy Code

FL

8, The anove named entily submits this statement for the purpoese o changing its registered office o regusterad agent, or coth, in the State of Flonda. Lam familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Y gnalre, lyped of preed et of rugg tdr-ed agert el ite | aploacin

NSTE Regrsimac Agarl oonstaer requeps

WO et

DATE

LE NOW IS FEE IS 5150 00

er May.1, 2008 Fee WIli Be 3550 00.
R Make Check Payabie to Florida Depariment of State 1

8. Election Campegn Finanging
Trust Furd Conuibution. [

$5.00 May Be
Added to Fees

10. OFFI("ER‘S AND DiFfFC‘TOF?S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE P [ Dot THLE [ Change [ Adaior
NAME LUPY, FLORIN HAME

STREFT ADDRESS | 7440 CHABLIS CT SIREET ADDRESS

CTy. 5T-2IF BOCA RATON FL 33433 CITY - 5T-2i

TI3LE 3 Dpsete TLE Addition
NAME HAIAE

STRFET ADDRESS STRFFT ADLRESS

CHTY-5T- 715 CITY-S1-20P

TITLE O oetete HiLE [} Change  [_] Andition
NAME HapAL

STREET ADDRESS SIREET ADJRESS

CiTY-ST-2iP CHY-81-21p

10LE 7 petere TILE O change [ Adduian
HAME RAM{

STREET ADGRISS STALE! ADDRESS

CITY-ST-21P CItY-51-21P

THLE C peate L O change [ Adaition
HAME Nakst

STRZE] ADDRLSS STRLET ADDRESS

CIY-ST-21F CIFY-S1- 2P

TITF [T Desgie TIHE O change [ Addibon
NANE HEME

STREET ADDRESS SIREET ADDAESS

ciTy st-ae iy -ST- 2P

12. | hereby cerlity that the information supphied wath this filing dees net qualify for the exermptions contained in Sechon 119, Flerida Statutes 1 further certity thal the mtormaton
indicatcd on tnis report or supplementat raport 1§ true and accurate and that my signature shall have the same legat eftact as if maoe under oath: that | am an officer or director

of the corperation or the receivar or trustee empEweL

it changed, or on an attachment with an ad

SIGNATURE:

ail other ke empowered.

to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 12 or Block 11

SIGNATURE AND T}‘}d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[FRIGY Oaytme Froe #




