;. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000016063 Apr 16, 2007 08:00 A}
1. Enty Namo Secretary of State
PUPI CORP.
Principal Place of Business Mailing Addross
10012-10014 MCNAB RD 10012-10014 MCNAB RD
R e Hll”ll’”l ’W ‘l’” ||w |Im |I”’ ||‘|H‘|’| |W’ II'MH“ ””II‘ “ ‘Il’
2. Principal Piage of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. #, Qtc. Suilo. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slato City & Slale 4. FEI Number 65-0812815 :ppllod For
ot Applicable
2 Couniry Zie Couniry 5. Certificale of Slalus Dosired a . fg'gg‘lﬁ:’:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASVIN, JULIO
BOO CORAL RIDGE #202 Streol Address (P.O. Box Number is Nol Acceplable}
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named onlity submils this stalement for the purpose of changing its rogistered office or registered agont, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agont.

SIGNATURE

Signatarg. iyhed of prnled name of tegistered syuit and ille + apehicablo. (NOTE: Ragpstered Agent signeturg requred when renstuting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable Lo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delere T . Ol change O Adhon
NANE CASVIN, JULIO NAME U0O0NTI1185
e e -
sirrrAbpagss | 800 CORAL RIDGE #202 SIRCLT ADDRESS DA/25A)P-000T3-005 150,00
env-si-zp | CORAL SPRINGS FL 33071 BAY-$1-21p
mr vP [ Delete ML [ Change [ Adeition
KA CAMERINI, HAYDEE C NANL
sIRC1ADDRess | 800 CORAL RIDGE #202 SIFFLY ADDRESS
CITY-S1-21P CORAL SPRINGS FL 33071 CIry-S1-21P
e S [ celele T1iE O change (] Addution
NAME CASVIN, CECILIA NAMI '
Siteel ADDESS | 800 CORAL RODGE #202 - STREET ADDRESS - ! .
CIFY-SE-ZIP CORAL SPRINGS FL 33071 CIY - ST-ZIP
Iie [ Delete 1l O change [ Addition
NI NAMF
SINELT ADDRESS SIRFET ADDA 55
CITY-S1-Zip CIY-5T- 7P
Jire ’ (71 Delete e [ change [ Adetion
NAMF NAME
SIRILT ADDRESS SIRELT ADDRESS
CITY-S1-7IP CIY-ST-2ip
i, [ Detele I [Jchange 7] Adiion
NAML. NAME
ST TTANDRISS SINCET ADDIY 55
CIY-S1-7IP CITY-ST- 2P

12. 1 hereby cerlify thal the information supplicd with this liling does not quatify for tho exemptions contained in Seclion 119, Fiorida Statules. | further carlify that tho information
indicaied on this report or supplemental report is true and accurale and that my signature shall havo the same ingal effect as if made undor cath; that | am an efficer or diracter
of tha corperation or tho recoiver or trustee empowerad o oxocule gﬂbs;mgm’a‘ﬂequlred‘by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changod, or on an atlachment with an addross,_wi =) ;cg:_npdwerod"

SIGNATURE: ~ Dl CHs A OY-oF 954-976 3500

T FETTO R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




