2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # poacooo14510 7

1. Entty Name

KUPER & KUPER INTERNATIONAL, INC.

FILED
Mar 29, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
106848 AVENIDA SANTA ANA " 10648 AVENIDA SANTA ANA
e o l l"”“[ H] mg mﬂ m“ m” m‘[ Ilm ulﬂ Il"l Im] Iml llli"l ” ’III
Z. Prncipal Prace of Business 3. Maling Addsess
JSLI:HS; Ap-l. #, etc. T ugl-.tlte. Apt. £, elc. 1st MOORE CRZE034 (10/05)
Cily & Stale Lay & State 4. TR Namber Appheél For
65-0469200 ""[?J,i}—ﬁ;.—-m
hZ(u Cauniry Zip Countsy $8.75 Adai;ional

5. Cortificate ot Status Desired a Foc Required

—

6. Name and Address of Curren! Repistered Agent

7. Name and Address of New Registered Agent

KUPER, ASHER
10648 AVENIDA SANTA ANA
BOCA RATON FL 33488

Name

Streer Address (PO Bax Number is Noy Acceptable)

Ty

—Fi:-[ ZrﬁCoda

SIGNATURE

Sigrtal

1710 of priee

8. The above named entity submits this statement for the purpose of changing its registared office ar registered agant, or bath, in the State of Florida. | am famitiar with, and a_r_‘f““
the cbhgations of regustered agent.

regpstarnd b alid ke @ apphc e

(NOTE Reqstaed Agsol signaie wasied wiwn teristaliog)

3 :m)r’-/ -p6

FILE NOWY FEEIS $150.09. .0 ..
After May 1, 2006 Fee Wil Be §550.00 .. .
Make Check Payabie to Ftorida Department of State

9. Election Campaigr Financing
Trust Fund Centribution [

$5.00 May £
Added to Fees

|10 ~  CFFICERSANDDIRECIORS T _ADDITIONS (CHANGES TO OF FICERS AMO DIRECTORS It 11
e F [T betete T orange [ Adn
dant KUPER, MARGIE ANE o
STREET ADONLSS | 10648 AVENIDA SANTA ANA STREET ADORLSS ;JQUU_QU# 40383
on-star |BOCA RATON FL 33408 CINv-ST- g4/ 12/06-30024-024 180,00
AmLL v O peiete BILE Oltmnge  [a
HAME KUPER, ASHER HAnE
STRET ADDIESS § 10648 AYENIDA SANTA ANA STREET ADRLSS
Ciy-St-4F BOCA RATON FL 33493 ) Civs-S1-29
i 7 petets ({83 7 Crmige Ty
NAME RAME
STREE| AQUALSS STRLES ADDRESS
-3 Ciy-5T- 2P
L 73 pewte 1Im:E [ change 3 Ao
NAKE HAME
STRETT ADCRESS STREET ADDRESS
Gy-st- o Ly -§1-0P
et 3 Dekets it Diomng (M
NAME NAME
STRELT ADIRESS STREFT ADDRESS
Cire-S1-2F Oy -8- I
TLe 7 pates Wik Ocge TJas
NAME HAME
STALE| ADDRESS SIRLET ADOIRESS
CITY-§1-2°8 CITY-5%- 2P

DS AT I AN TWIET D R

6 all ather like empowered.

v

A S ——

12. 1 hereby certly that the informahon supplied with this fitng does not quality for the exemptions coniained wn Section 119, Florida Sfatutes. § further certidy thal the information
mehcated on 1his report or supplemental repert is true and accurate and thal my signaturs shall have the same tegal ellect as if made under oath, that { am ar officer or direcie
of ihe corporatan or the recever or Huslee empowered 10 execute this report as required by Chaptar BD7, Florida Statutes; and thal my name appears in Black 10 ar Block 11
4 changed, o on an attactwriant with an address. wi

SIGNATURE:

) fj_t%ff,% - 5}[7"({2‘93 '_7;

Pt e b



