2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F67925 Jan 28, 2008 08:00 AN
1. Eniy N Secretary of State
PENINSULA CORP.
Parcipal Place of Business Mailing Address
95 EDGEWATER DR. STE. 101 95 EDGEWATER DR. STE. 101
CORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Pringipal Place of Busingss - No PO Bpx # 3. Mailing Adoress

Suite, AplL ¥, et Sule, Apt #, aic. 15t MOORE CR2E034 (10/07)

City & Statz City & Stale 4. FEI Number Appiied For

99-2196102 Not Aphcable
Zipy Country Zp Country 5. Certicate of Status Desired o $8.75 Adelitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

152/‘9.'5'?\1.\?\/6?¥HVSTREET Sueet Address (PO Box Number is Nol Ancepiablet

MIAMI FL 33125

City FL Zi Code

8. The avove named antity subiits 1his Statement for the purpose of changeng its registered oflice or remstared agent, Or eoin, In e Sate of Flonda, 1 &m famir with, and accent
the ghhgatens of tuuisie;ad agent

SIGMATURE

Saghaturar, by S 1A prEread i@t M sy T I ngerl a1 | aepl2ane (NG TF FEZI5W00 AZO! L3 TLart " UerRs w e “ont Bl g NATL

FILE NOW!" FEE 15.5150.007 - L P ; .
DREERN 9, Election Campaign Finarging $5.00 May Be
After May 1, ZDDB Fee will Be 5550 00 e Trust Fuodd Contriution [ Added t; Fees

. Make Check Payable to Fionda Deparlmem of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O piete TITE [3fimngz [7] Sadion
MaHT ERONCIG, JAMES J NAME
STREFTADDRESS 195 EDGEWATER DR, STE. 101 STAEFT ANDDRESE
CITY-ST-71° CORAL GABLES FL 33133 Ciry-57-217
TILE . O beete TILE [ Crange [ Adartion
HAME HALAR
STREET ADDRESS STREFT ADTRESS
CITY-51-73 CiTY-SE- 2P
s ™ peete THLE [ Charge [ Adaition
fakiz HAML OG0 7ea0eR
STREFT ADDRESS BTHEEY ADDRESS al f*.';n “n“’—’“’m N=0~003 150,00
LIy -ST-21 CITy-4T-29
T {1 Deete TIree T Change (3 Addilion
HAHE Hawl
STREET ADBRESS SIALET ADORLSS
OIY-S1-21P Ciry-51-21
TIILE T pelele T Tl onange [ Aadion
HAME HERT
SIRELY ADURLSS STALET ADDRLSS
GiTy-§r-pe Iy §1- 21
TITLF [ peiele [TE {JCnange [ Agditiun
NEME 1AME
SIHEET AGDRLSS STRELT ADGIRLSS
Iy -§1-28 CITY-S1- 2P

12. | heraby cerlity thal the information suopled with trhis filng coes net qualfy fer tie exemetions contained in Section 119. Florida Stawutes | further certify that the infanmation
indicated on this report or supplemental repart is trie and accurale ana that my signature shall have the same lega eftect as if madc under oalh Ihad 1 am an ctficer or director
of e corporagon or the receiver or iysiee fampowured o execule lhs report as.required by Chapler 607, Flonda Satutes: and that my narme appears in Biuck 13 or Biock 11
il changed, or on an atlachme -

SIGNATURE:

James J.Eroncig Jan.23,2008

G OFFICER OR DIRECTOR Cau Daviene Fsre v




