- in

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # V28295 Secretary of State
1. Entity Name
GAPHEN, INC.
Principal Place of Business M?iting Address
4225 13THST PO BOX 700277
ST. CLOUD, FL 34769 US ST.CLOUD, FL 34770 US .
B e MR IR ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
59-3116030 Not Applicable
Zip Country Zp Country 5. Cartificata of Status Desired 0 gaaa'gesql‘:g:;ﬁma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agant
Name
MISSIGMAN, STEPHEN
6921 BERRGRASS RD Streat Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
Cily FL I Zip Code

8. The abave named antity submits this statemant for the purpose of changing its registared office or registered agem, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURF/V /b-\h(\"'\—--’ ' /E)- Yaﬂo ~O7

iure, hyped o panted name af registeced ager and btle | appicatls, {NOTE: Registerad Agent migrtiure racunid when reinstabng) . DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TILE - [ ¢Change (] Addition
NAME MISSIGMAN, STEVE HAME
STREET ADDRESS | 5652 MERLIN WAY STREET ADDRESS
CITY-SI-2IP ST. CLARD, FL 34772 CITY-ST-2(P '
TILE v [ Detste TLE - [ change - [ Addilion
NAME MISSIGMAN, GABRIELA NAME
STREET ADDRESS | 5682 MERLIN WAY STREET ADDRESS ey
LOO000GA2RE4
eirv-51-2¢ SAINT CLOUD, FL 34772 - 51-2 4 .:.lc-"LJ.'—'-""\- E:ju:-l.--. 4 memA AT T
TITeE {1 oelete Tine TS ange T Addiion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CATy-S1-2P
TILE O petete THLE ' [ Changs ] Addilion
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
T [ Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P Ciy-Sr-2ip
TiLE O Dalele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-2IP

12. | heraby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiules. | further certly thal the information
indicated on lﬁis report or supplemental repert is true and accurate and that my signature shail have ha same legal effect as it made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this repor! as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or or an attachrment with an address, with all other like empowared,

SIGNATURE: u“::_)b\n,__/ AP i ¢ Y 97.950-33%°

l SINNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phong #




