- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F67925 Jan 31, 2007 08:00 AM
1. Enlity Narmo Secreta Of State
PENINSULA CORP. ry
Principal Place of Bugincss Mating Address
95 EDGEWATER DR. STE. 101 95 EDGEWATER DR. STE. 101
CORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suilo, Apt. #. elc. Suite, Aptl. #, elc. 1st MOORE CR2E034 (10"05)
City & Stale City & Slale 4. FE| Number Appliod For
59-2196102 Not Applicablc
Ze Couniry Zip Couniry 5. Certificale of Slaus Dosired O gi'gfqa:?;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agemt
Nama
SMITH, GARY V
1230 N.W. 7TH STREET Streel Address {P.O. Box Number is Not Acceplable}
MIAMI FL 33125
City FL ' Zip Code

8. Tha abovao namad enlity submils this slalement for lhe purpose of changing its regislered oflice or registerad agenl. or beth. in the Slale of Flonda. | am familiar with, and agcepi
Lhe obligations of regisiered agonl.

SIGNATURE

Sigrature, lyped of prinfod nameo ol ragsleraa agent and 1i'a ¢ appheatsie. (NOTE: Ragsigred Agent sgnature requied what! ranEian g} DATEE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

i, P [ pelete 1t [ Change ] Adeitlon
NAME ERONCIG, JAMES J NAMI

siniann sy | 99 EDGEWATER DR. STE. 101 SIF LT DRSS ONGE 2 00

giv.si-ap | CORAL GABLES FL 33133 CIY-51-210 D22 A07-R0095-014 150,00

e 1 celele it [ crange [ Addinon
NAMI NAME

STRETADDRISS SIALET ADDRESS

Y- 1-21p CITY- 5§ 21p

DIIE [ pelele e [C] Chiange [ Addilion
NAME NAME

STHT ADDHESS SIN LT ADDRESS

FINA . ouy-sr-7e

1 [ petere Tt [C] change [ Addition
NAMI NARE

SIRITADDISS SIREE T ADDRESS

ClIY-81- A1 GIY-51-71F

e [ pelete e [ change [ Addinen
NAML NAME

SIRELT ADDRI S8 SIHELT ADDEESS

Ciy-s1-2p CIIY-SI- 2P

N [ pelete e [} change [ Aadilion
NAME. NAMI

ST ADDRE S8 SIBELT ADDRESS

CIY-81-21p CITY - 81-71P

12. | heroby certify thal the information supplied wilh this filing doos nol qualify for the exemplions conlainad in Section 119, Florida Stawtes. | further conily that the information
indi¢aled on this reporl or supplemontal roporl is rue and accurate and hal my signature shail have the samo logal effoct as if made under cath; thal | am an officor or diroctor
ol tho corporation or the receiver of trusleo ompowered to execulo Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an a v an addross-witg allt olLerTike empow

SIGNATURE: es J.Eroncig Jan.25/07

AMF OF smm»a’omcﬁn OR DIRECTOR Date Daytuna Phona ¥




