2008 FOR-PROFIT CORPUNATIWIN =
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000073666
e ame Feb 25,2008 08:00 AM
KYPU, INC. Secretary of State
Prireipal Place of Business Ma.ling Address
3212 HWY 301 3212 HWY 301
T T “"“m M \I“l ml' ||m “«’ “N |IN ‘“II ““l |m| lml |\“m " m‘
2, Pringipal Plece of Business - Ne P.C. Box # 3. Maling Agarass
Sune. ARt 4. ¢le. Sute. Apt. #, B, 15t MOORE CR2E034 (10/07)
Ciy & Suate City & Staie 4. FEs Numizer Applied For
65-0861880 Not Appiicable
7p Caunry Zip Coantry 5. Certficate of Status Desired - §g}.ge5q3?§ci;ional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namie

ngJZZZLTQNHSﬁ(N?O\; N Street Arkdrecs (PO Box Numper is Not Acceptable)
ELLENTON FL 34222

City FL Zii3 Sode

8. The apove named ennty submits this glatemant for the purnose of changing ns registered office or registered agent, or toty, in the Swate of Flonda. | am familar wih and accent i
the ahligalians of registered agent,

SIGNATURE

Sgnalure, tvpod & Prered vane o g Lrad averd gl [T Leeploagm 0T Regisirag Agrd ¢ Iriurt rAmEnEEn s RTINS LATE

T

T

9, Flecuon Camgaign Fingncing $5.00 May Be

fter. May 1’ 2008 Fee Will Be 5559 Trust Fund Comaitwn. ] Added to Fees

: Make Check Payable to Fforlda Departmeni of State

10, TFFICERS AMD DIRECTORS 11 ADDITIONS fCHANGES 10 OFFICERS AND DIRECTGRS IN 11 \
TITLE PD 7 berete il Mchange [ Agdrion
NAHE KATZMAN, TERESA NAME

SIREET ADDRESS | 3212 U.S. HWY 301 N. STAEFT ADIRFSS UODODTE 36397

omv.stae |ELLENTON FL 34222 _ QY512 03704 A0a-200t6-004 150,00

TTE VPST T Deele TITLE Cichange [ Avaision
HAME KATZMAN, RANDY HAME

STREFT ADIRFES 13212 U.S. HWY 301 N STREFT RANAFSS

STY-5T- 2P ELLENTON FL 34222 LN 31-7p

TME o 7 Dpate e [ cChange [ Adihhion
HAME KATZMAN, RANDY . o I RS —— . .

STREET ADGRESS”[3212°US. HWY 301 N. . T STHEE® ADDRESS

Cre-sT-27 |ELLENTON FL 34243 oiTY-5T- 27

TME T Deere 1ILE O Crange [ Aoditron
HAMZ HEHT ‘
STREET ADCRESS S18LET ADIHESS

Ty -S1-21 Y- 31- 7

e . [T Deigle TNLE [ Crange [ Acdstion
HAME HANE

STREEY ADURESS STREET ADDRESS

CITY-51-21P LTS Zi0

TTLE T Deiele 1E [Jcaange [ Addilon
HAME HARE

STHEET ATDRESS STREET ADPRCSS

Y- S1- 2P L5129

12. | hereby certity that the information suonhed with ths fitng does net gualfy for e examplons contained in Section 119, Flt‘uda Statutes 1 further carury that the aiormation :
indicated on this report of supplemental report is tn.e and ‘accurate ant that py signaiure shall have the same legal ettect as if made under oath. that | am an officer or director
of the COI0rauon of 1. receiver of trustes empowered (6 execut? this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 18 or Block 11
it changad, or on an attachment with an addrags, with 21 clher hwe empoweras,

SIGNATURE: ‘Qa\mo&-f - o2 -/8-02

SIGNATURE AkD TYPED OR prINTED NAME OF SI#ING OFFICER QR DIRECTOR Lxa Maynad- e e




