2005 FOR PROFIT CORPORATION

FILED
Feb 24, 2005 8:00 am

ANNUAL REPOFT .,
DOCUMENT # P96000038644 -

1. Entity Name

DENISE YOPP, L.P.E., INC.

Secretary of State

02-24-2005 90030 019 ***150.00

Principal Place of Business Mailing Address

18622 SW 435, 18622 SWATST.
MRARFL 33029 MIRAMAR, FL 33029

{ Business

2. PrinciDaIPlaCEfgu 5 LD l(:% 'ﬁU—‘l

3. Mailling Address

Y8 it SW. Heg Aut .

A EAACRAD RICHR AV

Suite, Apt. #. elc. Suite, Apt. #, etc.

OS K

02082005 Chg-P CR2EQ34 (10/03)
City & Sta; L) City & State 4. FEI Number Applied For
SW Ko ches ¢ SW Roewches ¢4 65-0674969 Not Applicabis
%333 l COUEB SD\ :%%33 / Couniry 5. Certificate of Status Desired | $8.75 aadiional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

'YOPP, DENISE
~MIRAMAR 132020

—gg(i- Sto— 6B Ave—
3w, (lanches A 22231

Name

~Stiget Address (P.O7BoxX NUmber'is NoUAGceptable)

City

FL | Zip Code

the obligations ol r Wﬂ

SIGNATURE=—__\ : ' 'ﬁ& )

8. The above named entity subwnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire, typed or onnlad name ol .aq;swmwma\m \ \ﬁom- Regrtoned AGird SIGNAatTe refured when 1ansialng)
+

DATE

FILE NOWI!Il FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ cChange [ Addition
MAME YOPP, DENISE HAME
STREET ADDRESS J1B6R2-G: N4 CTREET Cf%l[ S 0% A | smeer aoomess
CITY-ST-2IP BMUBAAR-FE- 23029 S @) Q_W E R2IPLAV-sP
TITLE [ Celete TITLE [ Change [ Addition
MANE NAME
STREET ADDAESS STREET ADDRESS
Ty -§T- 2P emy-ST-2P
TITLE [ pelete TITLE [] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP R CITY-ST-7IP o 3 _ -
me=E— i T 7 Ooeee T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - GTY-ST-2P
TITLE O pelete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY-5T-217
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
I3
STREET ADDRESS STREET ADDRESS
LIrY-§1- 2P CiTY-ST-21P

indicated on this report or supplemental report is true an

changed. or on an attachment wilth an address, with all other ke empowered.

SIGNATURE: __enise Yopp

12. 1 hereby certily that the informalion supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further cenily that the informalion
] [ accurate and that my signature shall have the same legal effect as it made under oath; thai | am an ofiicer or director
of the corporation or the receiver or lrustee empowered {0 execuie this report as required by Chaptar 607, Florida Statutes; and ihat my name appears in Block 10 or Slock 11 i

AN Yz 51532

S

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

az}tqﬂ[fo




