2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 237414 Mar 03, 2008 08:00 A
3, Eniity Name Secretary of State
PEPIS CORP.

Principal Pace of Business Mailing Address

1600 WEST AVENUE 1600 WEST AVENUE

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139

WA

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied For
59-0914450 Not Applicable

Im| $8.75 Adaitional
Fea Required

5. Certilicate of Siatus Desired

6. Name and Address of Current Registered Agent

GUMPEL, SHARON Do NOT WRITE

3318 OTTAWA LANE

COOPER CITY, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sigraiure, tped of pontad neme ol negestansd agent and lite 1| applicable. {NOTE: fiegrsiorac Agont spiaturs redusad whon seansiatng) DATE
FILE NO 150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, '{&;Ef,‘fﬂf. .,52 3550_00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I
TMLE PD
NAME GUMPEL, SHARON

SIREET ADDRESS | 3318 OTTAWA LANE
CITY-ST-2P COOPER CITY, FL

TILE sD

NAME ERSTEIN, ROBIN

STREET ADDRESS | 3267 NE 168TH STR

CIFY-S1-2P NORTH MIAMI BEACH, FL 33160 HOON084R58 7R

e 03/1808-30044-016 158,75
NAME

omiae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
Crry-81-ZIP

TME
NAME
STREET ADDRESS
CITY-57-2P

12. | hereby certily that the information supplied with this liling does not qualily lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an agekess, with all other like empowered.
ﬂGNATURJTQDﬂL n PRD ‘Shu’bﬂ OON\PE.\ a\au\o‘z 305 B3 1-\177

SIGNATURE w OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR l Deter Daylime Prone #




