2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

: May 03, 2006 8:00 am
DOCUMENT # K93330
v ety ame Secretary of State
PEDIGREE INVESTMENTS, INC. 05-03-2006 90219 031 ***150.00
Principal Place of Business Mailing Address
B09 NW 15T ST. SO NN—IT ST :
2. Principal Place of Business 3. Malling Address
2104 sw 28" TE=eR .
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FE! Number Applied For
l i LA'U’DEQMW 65-0147836 Not Applicabte
ap Country ﬁc— %’um% tq, 5. Certificate of Status Desired O ?ese.ggmﬁ?ed‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?;?%x%aﬁ'%B{'NERR Street Address (P.O. Box Number is Not Accepiable}

FORT LAUDERDALE FL 33317

City FL Zip Code

8. The above named egMy submits this statement for the purpase of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accapt

the obligations of re red ang
SIGNATURE Zéélﬂ %w D O Y[ (%1 ot
Signature, wu:guw na}go[ regislernd wgﬂnland lille ¥ applcaki |( (NOTE- Ragisicred Ager signatiire required when reinslannig) &ATE '
T FILE NOWHIFEE 1S $150.00. . < .

8. Election Campaign Financing $5.00 May Be
. - After May 1, 2006 Fee Will Be’ $550 00 - Trust Fund Contioution. [ Added to Fees
: . Make Check Payable- to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD R 3 Delets TITLE Clcrange [ Addition
NAME BRISLAND, ROBIN NAME

STREET ADDRESS |B09 NW 18T STREET STREET ADDRESS

Cipy-81-21p FORT LAUDERDALE FL 33311 CITY-ST- 21

TITLE SD 3 pelete TITLE [ Change [ Addition
NAME BRISLAND, MARIELOUISE C. MAME

STREET ADDRESS | 809 NW 1ST STREET STREET ADDRESS

CITY-§1-21F FORT LAUDERDALE FL 33311 Ciry-ST-21P

TITLE 3 pelete IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST- 7P CITY-S1-27P

TTLE 3 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP QITY-ST-7IP

THLE [ pelete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

THLE [ Dejete TTLE [ Change [ Adtition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-S1-2IP

12. I hereby certify that the information supplied wijh this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenial report f§ true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the receiveg\or trusiee el owererj to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme| ith an addregfss. with all other like empowered.

SIGNATURE: E@%m %ﬁgu&ub ou«alo;o FheSED §Y

 ——




