' FILED

2006 FOR PROFIT CORPORATION - Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

_17- sk
DOCUMENT # P0O5000063132 01-12-2006 90167 008 150.00
1. Entity Name
PENELOPE CREATIONS CORP
Principal Place of Business Mailing Address )
12950 SW 192ND ST 12950 SW 192ND ST
MIAML, FL 33177 MiAMI, FL 33177
F S RIS A
Siile, Apl. #, etc. Suite, Apt #. etc. 01042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
A0-2180 24 Not Applicable
- ¥
Zip Couriry Zp Country 5. Certilicate of Status Desired (] Ei':gﬁfggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMERQ, ERIDANIA R
12950 SW 192ND ST . Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33177
City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose ol changing its regislered oifice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
{he obligalions of regictered agent.

SIGNATURE
Signature. typed or prted name of regrslered agen! and tile i sophCaok (NOTE Reqistered Agert signature required when renslaing| DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD 3 Detete TME [ change [ Addition
HAME ROMERO, ERIDANIA R NAME
STREET ADDRESS | 12050 SW 192ND ST STREET ADDRESS
Ciry-81 2 MIAMI, FL 33177 “f iy s ap
TILE . [3 Detete IiLe [ Change [ Addilion
HAME MAKME
SIREET ADDRESS SIREET ADDRESS
CHY-8T- 2P Ciy s1-ap
THLE [ Detete 13 O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY S1-4P
TIIE ] Delere 1Tk [J¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy. ST 2P ciTy ST.2P
TILE [ Delete HILE O change [ Additicn
NAME NANE
STREET ADDRESS SIREET ADDRESS
CHrY S1 2IP ciy ST 2p
TITLE M Delete 1LE [ ¢hange [ Addilion
NAME NAME
SIREET ADDRESS SINEET ADORESS
CllY-ST-2IP CIY S1-7iP

12. | haraby canily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal eftect as il made under oath; that | am an efficer or director
ol the corporation or the receiver or trustee emgowered o execute this reporl as required by Chapler 697, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changad, or on an atiachment wilh an addre! Il other like empowared.

‘ a3 i:é?!ﬁffm

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




