2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am
ecretary of State

DOCUMENT # P98000081512

1. Enlity Name
SAPAL ENTERPRISES, INC

04-28-2008 90377 032 ***150.00

Principal Ptace of Business

1501 JIMPSON LANE
NAPLES, FL 34105

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803

40086149

3. Mailing Address

0 O A A

2. Principal Place of Business - No P.C. Box #
873 BRYNWooD LAY |1>¥93 BRYNWooD WAY
Suite, Apt. #, eic. Suith, Apt. #, ete] H 04042008 Cho-P CROEDM (12/06)
City & State City & State 4. FEl Numbar Applied For
3:]
NAPLES, ES, FL 59-3532204 Not Appliceb!
Zip . Country Zi Country 5. Cenificats of SatusDesired ] P57 Additionat
oS us é oS ASA— Fee Required
a (1"{ 6. Name and Addreas oﬁ;mm gk ﬁnt 7. Nama and A of New Registered Agent

NAING, SOE .
1501 JIMPSON LANE
NAPLES, FL 34105

Name

Street Address (P.O. Box Numbar is Not Accepiable)

City

_FL 2o

8. The abova named anfjiy
the obligations of regijty

pred T

submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famitiar with, and accept

X n suppliad with this filk
indicated on this report or supgldmental report is true am
of the corporation of he recalv
changed. or on an attachment i

SIGNATURE:

, with ali other

SIGNATURE )C e
o igneture, ¥t name of reg agant and tie ™ {NOTE: Regiterad AQent signaiung raquired whan ranstiztng} DATE
. FILE NOWI!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Conltribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P [ Delete TME O crenge [T Audition
NAME NAING, SOE NAME
STREET ADDRESS | 1501 JIMPSON LANE STREET ADDRESS
| cy-st-z@ NAPLES, FL 34105 CITY-ST- 2P
TmE [ betete me [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
Tne [ oelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 28
1ME [ Detete i3 O change [ Addition
HAME RAME
STREET ADORESS STREET AUDRESS
CITY-8T-2P CITY-51-2P
e [J Detate TLE [ Ctange [ Adaition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TNLE O besste TIRLE [ Ctunge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P . h CTy-ST-ZiP
12. | heréby certify that the inform: does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accuraté and that my signature shall have the same legal offect as f made under oath; that | am an officer or director
rusteg empowsred to axacuta this report as required by Chapler 607. Rorida Statutes; and that my name appears in Block 10 or Block 11 il

{ike empowered.

04.24 .08

Data

Daytime Phone #




