2007 FOR PROFIT CORPORATION
——  ANNUAL REPORT (AR)

DOCUMENT # P9300001 5489

1. Entily Name

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90102 035 ***150.00

NAPEJ, INC.
Principal Place of Businoss Mailing Addross
1402 U.S. ALT. 18 1402 UU.S. ALT. 19
e e ”II”"M”"“ ”m Ilm m”llm Ilm MMW “Il ’IHI |I”||| “ ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LE2E TJosié Lar
Suile, Apt. #, alc. Suile, Apt. #, ctc. 1st MOORE CR2E034 (10/‘06)
City & State Cily & State - 4. FEI Number Applied For
A e DS L. 59-3172123 Not Applicabic
Zip Couniry Zy'p 4lET fgc/g;””s",yc 2 5. Certificale of Status Desied [ ?eae-gfqﬁf::"’"ﬂ'
6. Name and Address of Current Reglistereg Agent 7. Name and Address of New Registered Agent
Hame
KOUSKOTIS, MICHAEL PA
623 E. TARPON AVE. Slreet Address (P.C. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
City FL I Zip Code

Ihe obligations of registered agent

SIGNATURE

B. The above named onlity submils this stalement for Ihe purpese of changing its ragistered office or registered agonl, or bolh, in tho State ¢l Florida. | am familiar with, and accopt

Siynawre, youd o printed name of regisiered agen! and lile v appheabie. {NOTL liemsiered Agenl signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 3, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5_00 May Be
Trusl Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P . J pelere Tt [Jchange [ Addilion
NAME KARAS, ARGYRO NAHE

ST 1 ADDRESS | 18244 NARDY STRTE | ADDRESS

CIY-85-71P CLINTON TOWNSHIP M! 48036 CITY S AP

i v 1 pelele {1613 [0 Change ] Addition
AL KARAS, NICHOLAS AW

sTre 1 ApDRLSs | 6528 JOSIE LN SIRHE | ADDRLSS

iy s1 7P HUDSCN FL 34667 iy SI 7P

i S P 1 pelete i [T change [ Addition
MAME KARAS, .JOHN S .. NALL

STRIFT ADDRESS | 6528 JOSIE LN SIREF | ADDRLSS

CIIY-8[-2IP HUDSON FL ClY s p

it D 1 Deloe TItE [ Change  [J Addition
NAMI KARAS, MARIA NAML

sty aopress | 6528 JOSIE LN STRLE | ADDFESS

cirv-grzp | HUDSON FL eIy §1-21P

Tt 3 petere mi O change [ Addition
NAMI NAME

SIRLET ADDRESS STREF) ADDFE 5%

CiY-S1-71P GIY s1 AP

1 [ petere T O change 3 Addilion
NAMI NAMI

STRILT ADDRESS STREI | ADDRESS

CIry-s1-2P CIEY-$1. 29

il changed, or on an auachme L an a s, with all other like ompowered.

12. | hershy corlify that the Information supplied with this filing does not gualily ior the exemptions conlained in Section 119, Florida Statules. | further certify that the information
incticated on this report or supplemental report is rue and accwrale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or dfirector
of the corporation or the receiver ofruslee empowered 1o executo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

sncf;mmE An?ﬁvéen OF PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

BGNATURE: Tone  LAras

Caytrme Phone 4

/)\L/o? 37 243 2790

T




