FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000048801 Secretary of State
1. Entity Name

RE COUP MARKETING INC.

Principal Place of Business Mailing Address
5700 LK WORTH RD, STE 3088 5700 LK WORTH RD, STE 3088
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

A ATIAR SRR

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ' s

. 65-0678363 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

8. Name and Address of Currant Registarad Agent D

030 LAKE AVENUE STE C - DO NOT WRITE
LAKE WORTH, FL 33460 | *IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of regisiered ageni ana bile if appiicabls {NQTE: Ragisterad AGent signatura required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae wlll be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] - R Co e e ey
TILE PD : . .
NAME LESCHT, JEFFREY ’ C ':' "
STREETADDRESS | 5700 LK WORTH RD, STE 3088 ; N AN o : !
orr-si-zp | LAKE WORTH, FL 33463 ’ ' ‘ ,
TITLE PR N a o . ~..-,.“' G o
NAVE L UONRE0SA 2 -
NI 1 K .

STREET ADDRESS o DEA0BAT-60021-003 150,00
CITY-ST-21P , : L R I i o
TITLE
NAME

s DO NOT WRITE

N AN

e IN THIS SPACE
STREET ADDAESS C L s
Cir¥-sT-2IP

'

e ‘ S N o 3 ;
NAME ' o ‘

STREET ADDRESS
CITY-ST-2P T D e

Tne
NAME .
STREET ADDRESS B Ch
CITY-ST-7P

12, | haraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental repart is true and accurate and that my signalura shall have the sama legal affect as if made under oath; that | am an officer ar diractor
of the corporation or the receivar or trustee empowergd (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, will other like empawarad.

SIGNATURE: BU/J V- U200 SLI389- 7/

=

stﬂxn{} %P TYPED tRPRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Data Daytme Phone #
7




