Yea

FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:

ANNUAL REPORT

DOCUMENT # P07000016137 ecretary of S

1. Entity Name

KANAPA SERVICES, INC.

Principal Place of Business

1216 BELVOIR DRIVE
DAVENEPORT, FL 33837

Mailing Address

1216 BELVOIR DRIVE
DAVENEPORT, FL 33837

00 am
tate

04-24-2008 90103 019 ***158.75

DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i ite, Apt. #, . q
Sulte. Apt. #, et Suite. Aot &, elc 03072008  Chg-P CR2E034 (12/06)
City & State Clty & State 4 FEi Number Applied For

é 40420 Not Appiicable
i G Zi Count
Zip ouniry 'p ountry 5. Certificate of Status Desired m/ $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg od Agent
Name -

VEGA, CARLOS

1216 BELVQOIR DRIVE™ Srreet Address (P.0O” Box Number is NGt Actaptablé) ~

DAVENEPORT, FL 33837

City

FL IZ\

p Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familia
tr_x’e obligations of registered agent.

with, and accept

_Signature, typed or prinied name of registeras agent and title 1f applicable. (MOTE: Registerad Agant signaturé requirac when rainstanng} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Addad to Fees

- .FILE NOWH!! FEE $ $150.00
After May 1, 2008 Fee wull he $550.00

R IR N RIS 0 SR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN-11 -+
TME PD [T pelete TLE R "0 Chngs " Adtion
NAME VEGA, CARLOS NAME
STREET ADDRESS § 1216 BELVOIR DRIVE STREET ADDRESS
GITY-ST-2IP DAVENEPORT, FL 33837 CITY-ST-ZiP
TILE vD () Delete THLE [Z]chiange ] Addition
NAME DE JESUS, CARMENCITA NAME
STAEET ADDRESS | 3216 BELVOIR DRIVE STREET ADDRESS
CTY-ST-2F DAVENEPORT, FL 33837 CITY-ST-7P
THLE [ Delete TITLE [ ctange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-3T-2P CITY-51-71P
TTLE [ etete TTNE - [ Chenge” [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-7IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TWLE O Detete THLE O Change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2Ip s © [

12. | hereby centify that the information suppii
indicated o this report or supplemgy:

il é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes "t further certify tha
accurate and that my signature shall have the same legal effect as if made Undler dath:.that-|'am an

i all other like empowered.

3-7-0%

the informaticn ”
iicer or director -

to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




