| k FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000077438 04-09-2008 90039 021 ***150.00
1. Entity Name
INPAK, INC.
Principal Piace of Business Malling Address ' IVUOIIOU
1123 N.W. 33TH AVENUE 1123 N.W. 39TH AVENUE
COCONUT CREEK, FL 33066 COCONUT CREEX, FL 33066 B )
T DGR AR RACHRA
Suite, Apt. # etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
' 65-0781073 Not Applicable
Zip ) . Country Zip Country 8. Certificate of Status Desired O gggi ﬁsﬂt}onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUPTA, JITENDRA K
908 SW 104TH WAY Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL l Zi? Code

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

—_— - - o = = B -~ - - . - -

w

SIGNATURE
Sigrature, typed o printed rrame of registerad agent and Litle it epplicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change 3 Addition
NAME GUPTA. JITENDRA K NAME -
STREET ADDRESS | 908 SW 104TH WAY STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CTY-S7-2IP
TITLE vP O Delete TLE [ Change (] Addition
NAME HUSSAIN, SYED B NAME
STREET ADDRESS | 7490 JOHNSON STREET STREET ADDRESS
CITY-ST-ZP HOLLY, FL 33024 Ciiy-S1-7P )
TITLE - " [ pelete TITLE ‘ [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-ZIP . Criy-51-2p
TIMLE [ Delete mE . O change  [J Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-87-2Ip . . CITY-§T-2IF
TITLE 71 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-81-2P
TIE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute thj

&port as required by Chapter 607, Florida Staiutes; and that,my name appears in Block 10 or Black 11 if
changed, or on an attachrnent with an address, with all other like prrfpowered Oy
- SIGNATURE! DOR D NAME OF SIGNING GFFICER OR DIRECTOR Yz / Deytime Phone #

Y1 b a0



