2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P93000052216

1. Entity Name
KAPERNAROS GROUP, INC.

Principal Place of Business Mailing Address
3624 FAIR OAKS PLACE 3624 FAIR QAKS PLACE
LONGBOAT KEY, FL. 34228 LONGBOAT KEY, FL 34228

IR0 A A

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0428707 Not Applicable

5. Certhcate of Staus Desired | $8.75 Additionai

Fee Required

6. Namo and Address of Current Ragistered Agent

KAPERNAROS, E L Do NOT WRITE

3624 FAIR OAKS PL

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cblgations of registered agent.

SIGNATURE
Signature. typed o prnted name of registered agent and 1tle f applicably (NQTE Regrisind Agant Signature Jagyivsa when renstatng; CATE
FILE NOWIlI FEE IS $150.00 8. Eiecton Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS ] '
THLE DPST |
NAME KAPERNAROS, E L

STREET ADDRESS | 3624 FAIR OAKS PLACE
Criy-ST- 7P LONGBOAT KEY, FL

TITE \")

NAME KAPERNAROS, DOLORES A L0 |aeCaaT

STREET ADDAESS | 3624 FAIR OAKS PLACE 03/27 A08-80040-017 158 7
erv-stp | LONGBOAT KEY, FL crAUE-H0U4I-012 158,75
TILE

NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-St-2wp

TITLE

NAME

STREET ADDRESS
Liry-81-2p

TMLE

NAME

STAEET ADORESS
CIy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: fla/c%c»wmﬂ - LI pEr A RS 5’/?/)9 Vol & . R

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Prong &

Secretary of State



