2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 18,2006 08:00 AM
DOCUMENT # P96000006115 R Secretary of State

1. Entity Name

1014 PEPPER, INC.

Principatl Place of Businass Mailing Addrt;ss

7806 CHERNEY LANE 7805 CHARNEY LANE
BOCA RATON, EL 334586 US . BOCARATON, FL 33436 US

== (WMHCR R CLAELE

010520086 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE ’N TH'S SPACE 4. FE| Nomber | [AppliedFor

65-0635204 ) o [Mot Appliceiie
5. Certificate of Stalus Desired | ?fe‘g?q ‘fi‘dr:éﬁ““a‘

6. Name and Address of Current R_egistered Agent

756 CHARNEY LANE DO NOT WRITE
BOCA RATON, FL 33496 lN THIS SPACE

8. The above named entity Submils n-'{is-s_.'iaie'mem' for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the ohtligations of registered agent. .

SIGNATURE - . - . T N
SgrewWTE, WRUG G BITAeE hame of togistered agen and jie § appicaoe {NUTE. Ragistarad Agant signallre requined wnen «oinstating} DATE
9. Electian Campaign Financing $5.00 May Be
F NOW! E! .00 _ y
After :,ﬁfy 1, z",‘(’,s'},fe'f,,.?ﬂf;’ $550.00 Trust Fund Contribution. 1 Addedto Fees
10, ~ DFFICERS AnND DIRECTORS ]
TILE £D
MAME SAMUEL, SUSI

STREET ADDRESS | 7806 CHARNEY LANE
CIFY-§3-2IP BOCA RATON, FL. 33495

— — B o Hnnagns A=

N 12440680002 -018 150,00
STREET ADDRESS
CiTY-§T-2IP

THLE
KAME

i I DO NOT WRITE

e IN THIS SPACE

NAME
STREET AUDRESS
Giry-5T-21p

L

MAME

STREET ADCRESS.
Ci3yY-S1-2if

e

HAME

STAEET ADDRESS
Ciry-§1-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticns contained in Chapter 118, Flarida Statutas. | further certify that the Information
indicated on this report of supplementsa) report Is thue and accurate and that my shignature shall have the same jegel effect as it made under oath; that | am an officer or direcier
of the corporation of the recelver or rustee empowerad o excoute $his report as required by Chapier B07, Florida Statutes, and that my name appears in Block 10 or Block 1 it
changed, of on an atrachment wilh an address, with all other like empowered. .

SIGNATURE: AL Kos fewcdA il G- E2 ~2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Die Gaylme Prona #




