2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # P96000086870 Secretary of State
1. Eatly Name 05-10-2007 90028 004 ***150.00
KORPAI & LE CONCHE ENTEPRISES, INC., o '
Principal Place of Business Mailing Address
275 TONEY PENNA DRIVE #10 275 TONEY PENNA DRIVE #10 . —
B . | Hll“lll”l ‘l“l I“H Ili““m ||m Ilm ‘I”l |“|‘ ‘l””llll“”ll‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E0234 {10/06)
vy - -
City & Slate City & State 4. FEI Number 59-3416577 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Slalus Desired O ?g.g?qgid:ional
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE CONCHE, RICHARD :
275 TONEY PINN A DR Straet Address {P.0.-Box Number is Not-Acceplable)
gaguPI,thR FL 33458
..'-._ P .f . City FL Zip Code

8. The above named enlity submils M; slalepient lor the purposa of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agentz

u
SIGNATURE I/ 7-Re-07
Sgnalure, lyped of phntea harme of reg J, ] ﬂnﬁ(ﬂe [ heatie. {NGTE: Regsiered Agant signature required when rensiatng) DATE
FILE NOWill FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPT Xme[e TIE DPT [ change A< Adiion
NAME LE CONCHE, RICHARD NAME PeEARSALL_, DOvA LD
STRCET ADDRESs | 279 TONEY PENNA DRIVE #10 smetiomess (275 TONEY Penna DRLH 0
eiy-sr-zp | JUPITERFL avsie I TopITER P RRYSE
HILE DVPS O Delete TITLE ’ [J Change [ Addilion
NAME KORPAI, STEVEN -
IR ADneess | 275 TONEY PENNA DR, #10 STRFET ADDFESS
eny-si-zp | JUPITER FL CITY-S1- 7P
TTTT Sl el ) pelete Fue T - o [CJchange™ — [ Acdilion
NAME NAME
SIRTET ADDRESS | SmEETADDRSS
CHY-ST-21P 17 B
e O petete “:Tmu [C) Change [ ] Addilion
NAME ;J HAME
SIRHET ADDRESS STREE | ADDRESS
ClIY-S1-2P CHTY-S1-2IP
T 3 Delete TITLE ) change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDISS
CIY - ST-2IP Gty si- 71
HNE [ Delele TTLE ] Change ] Addition
NAME NAME
SIRFTT ADDRESS STREET ADDRFSS
I ST &P iy S1-7p

12. | hereby corlily that lhe inlormation supplied wilh this filing does not qualily for the exemplions contained in Soction 119, F\orlda Statules. | further certify that the information
indicated on this reporl or supplemental report ig true and accurate and (hat my signature shall have the same legal effect as if made under oalh; thal | am an olficer or dircclor

of the corporatien-o allle sieec empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my namg appears in Block 10 or Block 11
if changed™ron an atlach --TW- 5, with all other like empowered.
=

PeesipenT  H-A6 07  (5w1) AYE-OEBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytirne Phone #

SIGNATURE:




