2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT ) , Feb 28, 2005 08:00 AM

DOCUMENT # P00000115590 Secretary of State
1. Entily Name
PENIEL INC.
Principal Place of Business Mailing Address
15373 SW 133 (T : 15373 SW 139 (T
MIAMI, FL. 33177 MIAMI, FL 33177
T = AR AU REEN RN
Suita. Apt #, stc Suite, Apt #, sic 02182005 Chg-P CR2E034 (10/03)
City & State Ciy&Siate R 4, FE) Numbar Appliod For
65-1062450 Mot Applicable
Zp Country | Fe Country 5. Cortificate of Status Desired [ fg;"i Addiianal
6. Namo and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Narhe

DALD!, SERGIO D

15373 SW 138 CT : - Straet Address (P.O Box Number is Nat Acceplable}
MIAMI, FL 33177

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changmg its rag:slered office: or registered agent, ar both, in the State of Florida. | am femiliar with, and accept
the chligations of reglstered agent.

SIGNATURE — _ - - S —
Sigratare, typad or printed name of regisisred agent and lile © applicable ('NOTE R&ng'erefi Aot Sigratura requu'ad whén mr-szaﬁnﬂ] DATE
FILE NOW!! FEE 15 $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Gontribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS . fF 1%, ~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PSD O peoete 113 [ Chenge [ Addition
NAME DAL PI, SERGIO D NAME
STREET ADDRESS | 15373 SW 139 CT STREET ADDRESS
CITY - S1- 2P MIAMI, FL 33177 city 51 4P
IHLE vD 3 Delete e [ change [T Addition
NAkiE DALDI, OMAR R KAt b ‘f?I r WAk 1 o
SIeze! sobRess | 15373 SW 139 €T T o 3IREET ADDAESS W PR i =00 =TS
CiTY- 81 2ip MIAML, FL 33177 ) ) chy-51 ap
Tt T™D - O peigte 1ELE O change [T Addition
NAME BARCELONA, VICENTE D MAME
STREET ADDRESS | 15373 SW 139 CT SIREET ADURESS
CITY. ST-2IP MIAMI, FL 33177 CITY-G8T. 210
TMLE (0 pelete TILE [Jcrange [ Adcition
NARE HAME
STREE] ADGRESS SIAELL ADDIESS
CITY-81- 2P OTY-§5- 219
e O pelete TIVLE [JChange  [T] Adgition
NAME NAME
STREET ADDRESS SIRLE] AUDHESS
CITY-S1- ZIP CTY I
TILE 3 petere e O Change [ Addition
NAME NAKE
SIR:LT ADDAESS SIREL T ADDRESS
QY ST 2P CIIy ST 2P

12. 1 hereby carlify that the information supplied with this filin 3 does not quahly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplem: tis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficsr or dirgctor
ol the corporation or the rec usiea empowered 10 exgeule this report as required by Chapter 607, Florica Statutes, and that my nama appears i Block 10 or Block 11 if
changed, or on an atta Ent with an address, with all cther like empowerad,

SIGNATURE:

D W NAME CF SIGNING OFFICER OA DIRECTOR Dale Davtime Phong #




