€ FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

— ANNUAL REPORT Secretary of State
DOCUMENT # P04000165010 M

1. Entity Name:
PENINSULA 1| DEVELOPERS, INC.

Principal Flace of Business  Mailing Address o
327 E HILLSBOROD BLVD 3271 E HILLSBORA 8LVD
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441

= [

02232008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e T TheeiedFa

20-03910%8 _ L (Not Applicable
5. Certificate of Status Oesired P ggg?q lf;g‘ima‘

6. Name and Address of Currant Registarad Agent

STOTZER, THEODORE R ‘ | d O NOT WRITE

321 € HILLSBORG BLVD

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. Tha above named entity subriits this statement for the purpose of changing Tts registeréd office or fegiatared agant, ar badh, in the State of Flarida. 1 am fariiar with, and acoopt
the obligations of registered agent.

SIGNATURE

| Signature, typed o printed rams of segictered agaet and jide f applicadle NOTE neqmmd Agnt sigralure reguired wher reffsiaing} i © DAYE
. 9. Elaction Campaign Financing $5.00 may 2e ]
A“m.F ;kfyﬁ?‘;é%;;fﬁli,ﬁff $°5°50.00 Trust Fund Contribution.  _ O Added & Fees
| 10, T TOmCERS AND DIRECTORS I
| ane 5) ' ) T - - -
NAME STREET, BRIAN
STREET ADDRESS ) 321 E HILLSBORO BLVD
om-52p | DEERFIELD BEACH, FL 33441 UODOO04E8008
P D il ' S 03/24/06-80014-017 158.75
NAME COHEN, Jim

STREET ABORESS | 321 E HILLSBORD BLWD
CITY.ST-2F DEERFIELD BEACH, FL 33441

TILE
HAME

iy DO NOT WRITE

P T 71 INTHIS SPACE

MAME
STREET ADDRESS
&iTy-57-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IF

TITE

NAME

STREET ADDRESS
GITy-S7-2F

12. Phereby cenffy that the infarmation suppliad with this filing does Aat qualify for the exernpiions contained 0 Chapter 118, Flodda Stalixtes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as f made under cath; that | am an officer or director
<f the carparation or the raceiver or trystes empowered to execute this report as required by Chapter 807, Florida Sialues; and tha my name apoears In Black 10 o Black 11 if
changed, ar on an attachment with agfaddress, with a) other ke gmpowsred.

SIGNATURE:

D TYPED QX PRINTEDPNAME OF SIGNING OFFICER DR DIRECTOR T Dot "~ Baytine Fhone #




