2007 FOR PROFIT CORPORATION FILED

ANNUAL -REPORT (AR) - Feb 05, 2007 8:00 am

P0O6000096504
DOCUMENT # Secretary of State
1. Entily Name
Fe ke e
STPAC II, INC. 02-05-2007 90090 006 150.00
Principal Place of Busincss Mailing Address
1550 NE MIAMI GARDENS DR., STE. 305 1550 NE MIAMI GARDENS DR., STE. 305 .
R B HII”“‘ m ||“I I”H |||“||““|“‘ ||H| ‘l“l |H|‘ |“[l “m |m|l‘ “.ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, el 15t MOORE CR2E034 (101’06)
City & State City & State 4. FEI Number | Applied For
6% - ]J_? ¢ 0% INel Applicable
Zip Country Zip Country 5. Cerlilicate ol Slalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSEN, GENE S. ESQ.
1550 NE MIAMI GARDENS DH., STE. 305 Strecl Address (P.0O. Box Number is Not Accepiable)
N. MIAMI BEACH FL 33179

Cily FL | Zip Code

8. Tho above named enlity submits this slalement lor the purpose of changing ils rogislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislerad agont.

SIGNATURE :
Signature. lyped o pristed narme of regislered agent uno blle 1 aophoable, (NOTE Fegstered Agard signatufe senqreo when insialing) [EATE
FILE NOW!!! FEE IS $150.00 ‘ B ‘
9. Eloction C F

After May 1, 2007 Fee Will Be $550.00 Trus: Fund Contibution. L) fzgﬁo",’f_zse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
] O O Getete mt POT [ Change  GcAddition
NAI AMTUWONNY D, VO NAME AJTWwouy Y. WUWRES 58

OVTE
s s | VS50 NE Muvide GASDBLS DRWE SUTE 30S) s |15 RE M Ak ambe‘" s DR 8
RSP RO 0@ P Ay Bevkeie  BL. 3319 CIY SN Mo M AW BERcK L DY I8
fh [ pelete 1t ) [ change [ Addilion
NAMI NAMI
SIRET ADDRLSS SIREFT ADDI 55
GHY $1-41P CIty st A
1 [ pelete nne [ Change [ Addilion
HAML NAMI
SIRETADDIFSS SIRIE T ADDII S5
N I A T —_ S T T ROy Sl f\l"- e ———— e . [

H1E [ pelete 11 [ Change  [J Addilion
NAME NAME
SIEEET ADDRESS SIREE T ADDRESS
Giry 81219 ciy sl /AP
] (1 pelete 1 [ change T Addition
NAMI NAML
SIET ADDRESS SIRLELADDITSS
Y sp-Ap Iy SI AP
1L [ petete mr [J Change ] Addilion
NAME NAMI
SIRF T ADDRESS STREET ADDRESS
cliy sl-Ap CIry §1 /1P

12, | horeby certify that he information supplied with this liling dees not quality for the exemplions contained in Section 119, Florida Slatules. | further coertify thal the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have lhe same legal eflect as il made under oalh; thal | am an officer or direclor
ol the corporation or he rocejyer or rusice ecmpowered 10 execule lhis reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atiach, twill addr7h all other like empowered.
SIGNATURE: /’Pg/\(srwm S, Vs RS et Uralo 308 —GMG -2 L3

¥ SIGNATURE AND TYPED O@PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytane Phane #




