FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000014558 03-14-2007 90040 048 ***150.00
1. Entity Name
LAPEK CORP.
Principal Place of Business Mailing Address
8165 US HWY 301 P.0. BOX 557
PARRISH, FL 34219 ELLENTON, FL 34222
B e KA AR R
Suite, Apt. #, elc. Suite, ApL. #, eic. 02142007 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number Applied For
65-0895172 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g-gi&?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLE, PETER
8169 US HWY 301 Streat Address (P.O. Box Number is Not Acceptabls)
PARRISH, FL 34219
City FL l Zip Code

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

SIGNATURE
Signature, ryped or printed name of registered agent and title il apphcable (NOTE Registered Agent sigrature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Deiete TILE [T Change [ Addition
NAME VOLE, PETER NAME
STREET ADDRESS | P.O. BOX 557 STREET ADDRESS
CIrY-S3- 2P ELLENTON, FL 34222 - CITY-S3-21p
THLE 1 Celete TIE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-§i-2iP CITY-S1-21P
TITLE ] Delete TilE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE [ Deleie TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-57-7IP CITY-51-2IP
TILE [ pelete TIILE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§7-21

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal etiect as it made under oath: that 1 am an officer or director
of the corporalion or tha receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Biock 10 or Block 11
changed, or on an attachment with an address with af other like empowered. g/

SIGNATUREQ Ll { 2-2cw7y 77615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




