2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 418563

1. Entity Name

PETFORD CORP.

Principal Place of Business

150 CANTERBURY LANE
PALM BEACH, FL 33480 LS

Mailing Address

150 CANTERBURY LANE
PALM BEACH, FL 33480 US

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90026 050 ***150.00

WA

2. Principal Place of Business - No P.O. Box #

/IO Grpdley Fladce

3. Mailing Address

/70 Orugtece IP4ce.

s;?./g);n‘ :t}z/, 4 5;1;;&9*4* 63?( , é 03262008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
- Not Applicable
i Beach, FL /i Geqct) 4 59-1510515
Zi Country Zi Country . . $8.75 Additionat
jj% fo 7 s ’? &% ; 0 4 \5 4 5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLOSKY, MOIRA
150 CANTERBURY LANE Street Address (P.O. Box Number is Not Acceptable)

/w_//eyq e
Alba Sarie.

B Beact FL | *53%f 0

PALM BEACH, FL 33480

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

the obligation: fregist&red agen]. -
e NI 331/ 08
bare [

SIGNATURE
Sigrature, typed or printed rame of registerec and Nte f any . [NOTE: Registarad Agent SignatLra required when rainstating)
Sl W )
i 9. Election Campaign Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 - ay
$ Trust Fund Confribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TTE 5 Change ] Aodition
NAME WOLOFSKY, MOIRA HAME ;

STREET ADDRESS | 150 CANTERBURY LANE sTReEET Appress | AF O Gned Ve i @, Alb¢ \f{//k,
orv-s1-z¢ | PALM BEACH, FL 33480 ov-size | Sy Glach, Fi- 33950

THLE O elete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST- 21

HITLE O pelete LE [ Chamge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF GiTY-SF-7IF

FITLE [ Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2 CiTY-SI-2IP

Tmt O Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IF CETY-ST-2IF

mE s [ Delete TITLE O Ctange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-4F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridz Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
N \15 M
SIGNATURE:
SIGHA

I -$35 1117
msmmmmm%mﬂ@m

Daytime Phono #

3]31!03



