2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90027 012 ***150.00

DOCUMENT # V28285

1. Entity Name

GAPHEN, INC.

Principal Place of Business Mailing Address
4225 13TH ST PO BOX 700277

[ .

ST. CLOUD, FL 34769 US ST. CLOUD, FL 34770 US ’ . . LA
T S A 00 O
Suite, Apt. #, stc, Suite, Apt. #, etc. 01482006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3116030 Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desired ] fggfqm‘“m

8. Namo and Address of Current Roglstered Agent

7. Name and Address of Now Ragisterod Agant

MISSIGMAN, STEPHEN
5682 MERLIN WAY
SAINT CLOUD, FL 34772

Name

Street Address (P.O. Box Number is Not Acceptabie)

LI Beasecass RO

i \‘\-P\.r O Ovv~

p Code

FL | %=

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

the obligations of registered agent.

SIGNATURE
i : Signatire, typed or printad name of regsstersd agent and tite I sppheable.

(NOTE: Registacpd Agen! signature required whan reinstating)

©

9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 g ay
Aftor May 1, 2008 Faog wifl bo $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. -, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D~ N O elete TTLE [Octange [ Addition
NAME MISSIGMAN; STEVE NAME
STREET ADDRESS | SES-MEREIN-YTAY STREET ADDRESS
CITy-S¥-21 ST CLARD RE-34772 CITY-ST-2P
TILE v [ petete TITLE O change [ Addition
NAME MISSIGMAN, GABRIELA NAME
STREET ADDRESS | SQBZ MER-N-WAY STREET ADDRESS
CITY-5T-2P SAINF-ELOUDFL 34772 CiTY-ST-7IP
e {J Delete TILE Olchange [ addition
name . .l —- § namE . C-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €My-ST-21P
TMLE 7 Detete me CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$1- 2P CATY-ST-2P
TRE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2P CITY -ST-Z1P
TME [ Delete TITLE [JChange [ Addition |-
N NAME
STREET ADDRESS STREET ADURESS
CITY-ST- P CITY-ST-2P

12. | hgreby certify that the information supplied with this ﬁliné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

CICAMATIHIDE. \M’L’*‘




