FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # P 9523 04-20-2007 90074 016 ***150.00
. Entity Name
MAPE! CORPORATION
Principal Place of Business Mailing Address guv-* -
1144 E NEWPORT CENTER DRIVE 1144 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
A RN G ERNR NSRRI
Suite, Apt. #, etc. Suite, Aot #, stc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-3369327 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona!
5. Certificale of Stalus Desired 0 Foe Required’ lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ZIMMERMAN, JOHN R
1144 E NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. . Signature, typed o printea name ¢l registered ogent and Litle if applicable. [NOTE Rogisierad Agent signature taaured whan ronatating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o ﬁ Delete TITLE P . . ﬂ Charge [ Addition
NAE DI TEMPORA, NICHOLAS . HAME Rainer Blour .
STREET ADORESS | 1144 E NEWPORT CENTER DRIVE seeraoness | JjUY Fast ”CWPO(]- CC:‘;J((( Dl’l\IC
eiv-stz¢ | DEERFIELD BEACH, FL 33442 ev-st-ae Deer Aeid Beacn, FL 33447
TITLE 5 3 Delete TINE [ Crange [ Addition
NAME ZIMMERMAN, JOHN R NAME
SIREET ADDAESS | 1144 E NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 GiTY-ST-2IP
TITLE [ detete TITLE 77‘0_¢S Wg {0 Change ﬁt\dﬁninn
NAME NAME M“ 2
STREET ADDRESS STREET ADDRESS {[ Q{k o IN¢
ChY-ST-7P Y -S1- 2P q_',rﬁe E ;L FL I3Yy2.
TITLE {1 Dalete TITLE (7] Change (] Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-$1-2P CITY-ST-2P
TME [ Delete LE [C1Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2IP
TITLE O petete i3 [ Change  [J Adgition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certily that the intormation supplied with this fifin dq does nol qualily for the exemptions contaired in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an oflicer or director
of the corporation or the receiver or tfrustag erppowered ecule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an s, with like empowered. /

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Dlyuma Pnare #

SiG| RE AND TYPED OR PRI




