FILED

2008 FOR PROFIT CORPORATION | Mar 21, 2008 08:00 A

ANNUAL REPORT '

Secretary of State

\.
DOCUMENT # P93000014558
1. Entity Name
LAPEK CORP.
Principal Place of Business Mailing Address
8169 US HWY 301 P.0. BOX 557
PARRISH, FL 34219 ELLENTON, FL 34222
R R S e AT
Sulo, At #, etc. Suite. Apt. #. ele. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
B85-0885172 Not Applicable
ap Country zp Country §. Certilicale of Status Desired O ?BBB.I-R,g; Lﬁ:ﬁ:‘i"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VOLE, PETER
8169 US HWY 301 Street Address (P.C. Box Number is Not Acceptable)
PARRISH, FL 34219
City ' FL | Zip Code

8. The above named entily submits this staternant for the purpose of changing its registerad office or ragisterad agant, or both, in the State of Florida, 1 am familiar with. and accapt
the obhgations of registered agent

SIGNATURE
Signatura. typad or printsd nama of rsgistered agent and ava f appheanle (NOTE Registarad Agani signalure required wnan renglaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOARS IN 11
TITLE D [ Detete TTLE I:] Change [ Addilion
NAME VOLE, PETER ) NAME LI il-lf‘ilzi Py 5[:,
STReeT ADORESS | P.O, BOX 557 STREET ABDRESS 04407703 .-?ﬂ 35— [ a7 150,00
CIrY-51-2iP ELLENTON, FL 34222 CITY-§1-21p
e i Delete HTLE [ Cnange  [[] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-51-21P
TLE M pelete TILE [J Change [ Addttion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2IP ciry-8T-2
HILE O betete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-5T.2IP
TILE [ Detete e [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITy-s1-2P

12. 1 hereby certily that tha informaton supplied with this filin c(T] doaes not gualify for the exemptions contained in Chapter 119, Flonda Statutas | further certify that the information
inclicated on this repart or supplsmental repert is wue and accurate and that my signatura shall have the sama lagal affact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empgwared o execute this reporl as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attachmen an addrassyWwith all other like empowered
SIGNATU n¥ é

AB— i Svo8  Two26-15v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phons ¥




