FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000002857 04-17-2007 90240 001 ***150.00
1. Entity Name
THE PEEBLES CORPORATION
Principal Place of Business Mailing Address q“ yues
550 BILTMORE WAY 550 BILTMORE WAY
STE 970 STE 970
MIAMI, FL 33134 MIAMI, FL 33134
R e R A AR ORI
Suite, Aol #. etc. Suite. Apt. #, elc. 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-1878092 Mot Applicable
ap Gauniry ap Couniry §. Certificate of Status Desired | 58'75 A_dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE
Signature, typed or panted name of 1eg:stered agenl and bite f applicable (NOTE: Regestered Agent sighature requirec whan rerslating ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Coniribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 8% Detete me CED [J Ghange  JK0) Addilion
HAME PEEBLES.R. D RAME PeEAES, R.DMANVE
STREET ADDRESS | 550 BILTMORE WAY STE 970 STREETADDRESS | S DO T HMoeRE way |, SEATo
Grv-si7p | MIAMI, FL 33134 orste | C oRAL qul_—s Fo 33 A4
I sSvP Tpeiete e SVP O Change T Addition
NAME GRINMM, DANIEL ’ NAME GRimm '"DHN\GL__ M.
STREET aD0RESS | 550 BILTMORE WAY #9570 STREET ADDRESS | S SO B\u{moﬂe we~ 512 370
CITY-51-2F MIAMI, FL 33134 Ciry-S1-2ip CoRAac GApB LES P 33 34
HITLE T [ Delste TIILE (O Change [ Addition
NAME GASKELL, JUDITH NAME
STREET ADORESS | 550 BILTMORE WAY #970 STREET ADDRESS
CITY - ST-ZP MIAMI, FL 33134 CITY-5T-2IP
TTLE [ detete e PRES O W O Change  [] Acition
NAME NAME WOFFMAN, vl K
STREET ADDRESS STREET ADDRESS S50 "B u(mcRE’ Wk STE 70
CITY-SI-2iP CITY-ST-2P CoR AL (nABLES F‘L 33 34y
THLE ] Delete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIlY-51-2P
e O oelete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S7-2P CTY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the informalion
indicatad an this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmem wilh an address, wnh all other like empowared.

odia GRsRsLe
SIGNATURE: %&9 J§ CEo Yhizlor  (2o5)we Yz

SIGNATURE AND TVPED DR PRINTED NAME OF EIGRING OFFICER DR DIRECTOR Date Daytima Phona 1

\../



