2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089180 T Mar 07, 2008 08:00 ANV
- By Name Secretary of State
KUPPEL'S PROFESSIONAL SERVICES, INC.
Principal Plas2 of Businegss Malling Address
10820 75 ST 10820 75 ST .
o T ”Imll”‘”m‘ ‘lm ||‘” ||w ||m "m m’l M“’"’ ‘Im ||H||‘ ” ’II!
2. Pracipat Place of Business - Mo PG. Box # 3. Ma'ling Addross

Sulle. Apl. #. e:c. Sule Apr . ei5. 15t MOORE CR2E034 (10/07)

City & State Cry & State 4. FEI Number Appiied For

59-3538419 Not Applicable
ap Counay e Ce.niry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EARLL@g“YAEiVENUE Ssrerf,t Address (P.Q. Box Number is Not Accaptable)

"CORAL GABLES FL 33134

City FL 23 Code

8. The avove named entily submifs this statement for the purpose of changing ils registared office or registered agent, or o, in the Sate of Florida | am familiar with, and accept
the ciiigations of regisiered ayent.

SIGNATURE

Srgnalune, tyDed W el n@me 3 kg bog et arvb re | catin, MOTE Fegeared AZON Lo anilume "o bd wiof e gh DATE

9. Eiection Carmoaign Financing $5.00 May Be
Trust Fued Coniibution. ] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 1
TLF PSTD [ tzee TME ) ] Change  [T] Addition
NAME KUPPEL, ROBERT P HAME
STREET ADDRESS | 5032 20TH AVENUE NORTH STREET ADDRESS
onv-st-77 | SAINT PETERSBURG FL 33710 eY-S7-27 RREAREERED

I I s ¥

o e o 03,21,/ 08-50043-008” T8, g~
STREFT ARDRESS STRFFT ADDRFSE
CITY-51-2IP CITY-§T-2IP
AmLE O deiete HILE O Crange [ Addition
NAME NALAE
STRECT ADDRESS | ‘ . - STREEY ADDAESS - T - -
Ty -5T-2iP OTY-ST- 2P
MLE O Duete TILE [T change (3 Addision
NAME HARIE
STREET ADGRLSS SIREET ADDRLES
ITY-ST-2P CHY-51-2
TITLE [J peate TILE [ cnange T Audition
HAME HEHE
STRELT ADCRESS STREET ADIALSS
CITY -ST-21P CITY- S4- 2P
TLE O peinte MLE [ Crange (] Acdiben
NEME HAME
STREET ADDRESS STREET ADORESS
QY- 81-20 . oY1 IF

12. | hereby certily hat thg information supplisd with tis filing doas not gualfy for the exemetions confaingd in Section 119, Flerida Statutes. | furtner cerlify thar the information
indicated on this report or supplerrental report 1S true and accurale ana that my signature shall bavs the sama legal etrect as if made under oath; that | am an efficer or girector
of the corporation or the recaiver of lrustee empowerad (o execute this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Bicek 10 or Block 11

if changed, or on an altachment with an address, with all clher like empowered.
' AME OF SIGNING OFFICER DR DIRECTOR LA el b Dayiae Foann w




