2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 1L90033

1. Entity Name

PENROD INTERNATIONAL INC.

05-01-2006 90478 003 ***150.00

Principal Place of Business

140 SOUTHEAST 1ST AVENUE
MIAMI, FL 33131

Mailing Address

140 SOUTHEAST 15T AVENUE
MIAMI, FL 3311

50017698

2, Principal Place of Businass 3. Mailing Address

RSN R

Suitg, Apt. #, el¢. Suite, Apl. #, etc.

04202006 Chg-P CR2EQ(34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2060382 Nat Applicable
Zi Count Zi b it
P uniry P Country 5. Certiicate of Status Desiced ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MOTOLA, JAIME

140 SOUTHEAST 1ST AVENUE
MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceptable)

=¥

e

: City
i

FL ‘ Zip Cedg

8. The above,némed é}\my submils this staterment lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligatiohs of régistered agent.
e

SIGNATURE =

Signalure, typed or orinted name of registered agant and title it apphcable.

{NOTE: Ragistered Agent signature required when reinsizting} DATE

9. Election Campaign Financing

F .
ILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TItE Ochange [ Addition
NAME MOTOLA, JAIME NAME

STREET ADORESS | 140 8.E:1ST AVENUE STREEY ADDRESS

orv-s-7p | MIAMLEL . ETY-§T-2P

e STD sy [ Delets TILE Clchange [ Addition
NAME MOTOLA, RAQUEL NAME

STREET ADDRESS | 140 S.E. 18T AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL CiTy-51-21P

TILE I Delete MLE O change (7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-ST-2IP

Liig: (7 oelete it O Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-2IP CITY-57-2IP

TITLE T Deleta e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZI Y CITY-§T-2IP

12. 1 hereby certify that the information sy
indicated on this repart or supplemant
of ihe corporatian or tha raceiver optr
changed, or on an aitachmant with

led with this filing does
report is irue and accurge
tee ampowerad to exal

address, with all other ljfa wared.

SIGNATURE: v~

ify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as i
te Jhid report as required by Chapter 607, Florida Statutes; a

ade urder oath; that § arm an officer gr director
that myname appears in Block 10 or Block 11 if

s)pﬂ?(mé’mu TYPED OR PRIRTED yusof-' SIGNING OFFICER OR DIRECTCR

Dayiimng Phong #

Y2/t
/ Dad

v /

/



