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- - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P96000048801

1. Entity Name

RE COUP MARKETING INC.

Secretary of State

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

T

01142008 No Chg-P CR2E034 (11/05

ot

4. FEI Number Applied For
65-0678363 Not Applicable
$8.75 Additonal

5. Certificate of Status Desired O

Fee Required

5 Nama and Addros: of Currlnt Registered Agent

S E UV 1Y

ELBLONK, IRA
1030 LAKE AVENUE STEC
LAKE WORTH, FL 33460
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8. The above named entity submits this statemaent for the purpose of changing its ra.lstered oiflce or remstered agent, or both in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature. typed or prited name of registered agent and e if 2pphcatie {NOTE: Fagistarad Agent signature required when rensiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added lo Fees UjjﬂDI}DB?3 174

10. QFFICERS AND DIRECTORS [

TITLE PD

NAME LESCHT, JEFFREY

STREET ADDRESS | 5700 LK WORTH RD, STE 3088
CITY-§T-2IP LAKE WORTH, FL 33463

TirLE

NAME

STREET ADDRESS
CITY-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

PO B

TITLE

NAME

STREET ADDRESS
CiTy-SI-21P

THLE

NAME

STREET ADDAESS
CITY-ST-2F

1LE

NAME

STREE! ADDRESS
Criy-sT-2P
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12. | heraby cerily that the information supplied with this fikng doas nat qualify for the sxempuons contained in Chapter 119, Florida Statutes. | further certify that rhe |nformat|cn
indicated on this report or supplemental report is true and accurate and that my signature shaljl have the same legal effact as il made under oalh; that | am an officer or director
o axacuterthizjeporpqs required by Chapter 607, Florida Statytas; andgethatl my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trystee empowered
changed, ar on an attachrpent with agyaddress, with a

SIGNATURE:

or like eroq.

vy

1D TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ofof 51I-39.-4b)
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