2007 FOR PROFIT CORPORATION

ANNUAL REPORT (MﬁL FILED
A

DOCUMENT # 658726 Apr 23,2007 08:00 A
t. Ently Namo Secretary of State
10005 P.J.'S, INC.
Principal Place of Business Mailing Addross
4145 HENDERSON BLVD. 4145 HENDERSON BLVD.
TAMPA FL 33629 . TAMPA FL 33629
2. Pringipal Place ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apl. #, olc. 1st MOCRE CR2E034 (10f06)
Applied F
City & Slale City & Stato 4. FEI Number 59-1984640 pplied .or
Not Applicable
e Country Zio Country 5. Cenlilicain of Status Desired a g‘i‘gsql‘::’:gional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Namo
PALCRI, PETE A., JR :
4145 HENDERSON BLVD. : Stroot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
Cily FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its regislered off:ce or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of regstered agont.

SIGNATURE

Sgnature. Ilyped or prnted namy of registered agent and ille * apphcable (NOTE: Ragrstured Aganl signafure ragu red whan resnstating} DATE

_ FILE NOW!!! FEE IS $150.00 )
After May %, 2007 Fes Will Be $550.00 -
Make Check Payable to Florida Department of SI’ate

9. Election Campaign Financing $5.00 May Be
Trust Funo Confribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PDS [T Delale s [ change [T} Addition

NAME PALORI, JR PETE A NAML

SIF LT ADDRiSs | 4145 HENDERSON BLVD. STREET ATDAISS

CITY-S1-7i¢ TAMPA FL 33629 CITY-ST-2IP

TILE O petets TILE [CJchange  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § cy-sr-zp

TLE ([ Delete TILE [ change [ Additon

NAME NAME ’

SIREET ADDRCSS STHEET ADDRESS

CIrY-&1- 2P . o e

SITLE [ Delete TIILE [JChange [ Additton

NAME NAME

STREF§ ADDRESS STREET ADDRESS

CIIY-SI-2IP CITY-ST-2IP LanonnTn

TLE Tme i Syttt iyl 2 . jtion
| (1 Dalele 05401.07-20 d3l'.m;ﬁ.':f1 % i)

NAML NAME

SIRE | ADPHESS STREET ADDRELSS

CITY-S1-1IF CIY-81-21P

TIILE 1 perete TIILE [C cnange [ Adaition

NAME NAME

SEREET ADDRESS STREET ADDAESS

CIVY-SE-1IP CITY-SI- 2P

12. | horoby certify that tho informalicn supplied with this filing doos not gualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicatad on this report or supplemantal reportjs rue and acgyrate and that my signature shall have the same legal ofioct as if made under oath; that | am an officer or director
of tha corporation or tho rocaivor or rusiéa empowered de exodNio this rapert as requirgd by Chapier 607, Flonda Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with 'an addra€s, with At other liko ompowered.

7,
SIGNATURE: O VYIEYL-Y 4

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR BIRECTOR Date Daytme Phone ¢




