FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 658726 -

1. Entity Name
10005 P.J.'S, INC.

Principal Place of Business Mailing Address
4145 HENDERSON BLVD. 4145 HENDERSON BLVD.
TAMPA, FL 33629 LS TAMPA FL 33629 US

AR

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

58-1884640 Not Appiicable

$8.75 Additional

. [ f h
5. Cernlicate of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agant

PALCRI, PETE A, JR
4145 HENDERSON BLVD.
TAMPA, FL 33629

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

SIGNATURE

Sigrature typed of piimed name of regasered agent and 1k if epplicable (NOTE, Regstared AQent signatse required whan renstating) DATE

" FILE NOW!I! FEE I$ $160.00 7, . | & Election Campaign Financing +  $5.00 May Ba
- After May 1, 2008 Feo will be $550.00--|  TrustFund Contribution ~ [ ** Added 1o Fees

10, ! QFFICERS AND DIRECTORS 1

TITLE PDS

NAME PALCRI, JRPETE A

STREET ADCRESS | 4145 HENDERSON BLVD.
CITY- §T-71P TAMPA, FL 33629

TILE

NAME

STREET ADDAESS
£y -81-21P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREFT ADDRESS
CITY-81-21P

WITLE
NAME
STREET ADDRISS ] -
LITY-S1- 1P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the infarmation
indicated an ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee wered g execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, o on en altachment with an‘addiess. with alt pther like gmpowered. | . - .

1

SIGNATURE: TAr alow | “/,{/%j/o &

SIGNATURE AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR IJIRE;‘I‘OH

Caylme Phone #




