FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000054330 ; 04-10-2008 90020 013 ***150.00

1. Entity Name

ROBERT LOPCPOLO, INC,

Principat Place of Businass Mailing Address q 0 0 B 3 g 1 q

366 MAGNOLIA DRIVE 366 MAGNOLIA DRIVE
UPITER, FL 33458 JUPITER, FL 33458 .

Suite, Apt. #, elc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-8985651 Not Applicabie
Zip Counlry Zip Counity 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§, Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
s - HName
MEYERS, JULIE A EA Lopopolo, Robert
19946 COURT OF THE LIONS Sireet Address (P.0. Box Number is Not Accepabia)
BOCA RATON. FL 33434 366 Magneclia Drive
City FL , Zip Code
Jupiter 33458

8. The above named g.steteynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, g1 am farniliar with, and accept

the ohligations ¢ - Y

- 7 .
W o 15702
SIGNATURE —F /
Sfmlu}wwwm :ﬁe of apbl&anle (NOTE; Registered AGant signature equeed] whan singlatng) DATE
FI é NOWIIl FEE IS $150.00 T Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
/

10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 14
e P [ Delete MLE [ change [ Aggilion
NAME -+ LOPOPQLO, ROBERT J NAME
STHEET ADDRESS | 366 MAGNQLIA DRIVE STREET ADDRESS
CITY-ST-719 JUPITER, FL 33458 CITY-ST- 2P
TILE 1 Detete e [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTY-ST-2IP
TLE [ oelete TME [ Change [T Addition
HAME HAME
STREET ADDRESS e = SIALET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TILE 1 Delete 1LE [T Change ] Additien
MAME NAME
SIREFT RODAESS STHEFT ADDRESS
ClY-S1-21P CiY-51-1p
TILE 1 Delete TITLE [] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S1-2IP CHY-SI- 4P
e O pelew Tk 3 change 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-29 CITY-5T-2IP

12. | hereby certily thal the information supplied with this 1i|:|dg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the rgewiver €8 ampow! to execute this report as required by Chapter 607, Florida Slatutes; and lhat7y name appears in Block 10 ar Block 11 if

changed, or on an attacl like eampowerad.
VAT A0S
/& ude

I [ Daytime Frone ¥

|

SIGNATURE:
Nmmmmn@M@bs SIGNING b@n DIRECTOR

~.
/ ~_ _~ 7



