- e

\ . FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT — *~ 7 Secretary of State

DOCUMENT # F95000004105
1. Entity Nama
PFLP, INC.
Principal Place of Business Malling Address
9801 PULASKI HWY 9801 PULASKI HWY
BALTIMORE, MD 21220 BALTIMORE, MD 21220
TR TP S S == TR A WL AR
Suite, Apt. ¥, stc, Suita, Apt. #, elc. 02252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Appiied For
52-166949% Not Applicabla
zip Country Zo Cauntry 5. Cenificase of Staws Desied [ $8-79 Avdilonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACKER, MARK A

1530 N. MILITARY TRAIL Streat Address {P.Q. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33409

. . City FL ' Zip Coda

a

8. The above named entity submits this statemant for the purposs of changing its ragistared office or registered agent, or botn. in the State of Fiorida. | am tamiiiar with. and accapt
the chiigations of registered agent,

SIGNATURE
Signature typad o prntad nama of regisiared agent and Iitle If applicanls. (NOTE: Ragisiered Agent sgnature requied when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added tc Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belsre THLE [ Changs [ Addilion
NAME FREEDMAN, NATALIE P NAME
STREET ADDRESS | 123 VIA VERDE WAY STREFY ADBRESS
CiTy-81-27 PALM BEACH GARDENS, FL 33418 Cy-sT-2P
TME v [ Deters TME O thange  (J Addilion
HAME PACKER, MARK A N LO00002ac 209
STREET ADDRESS | 1530 N. MILITARY TRAIL STRET ADDRESS 04424 /02-00052-002 150,00
CITY-ST-29 WEST PALM BEACH, FL 33409 Ciry-ST-2P
TLE v 1 Delete TmE O Crange ] Addition
HAME PACKER, ELLIOTT L NAME
STREET ADORESS | 200 BEACH RD STREET ADORESS
CITY-ST-2P TEQUESTA, FL 33468 CITY-ST-2P -
TME O Detete TME [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
e O Delete TE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST- 19
TIE [ belete TITLE [Dchanga (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-8T-2P

thigfiling does not qualify for the exempueons cortained in Chapter 119. Florida Statutes. | further certify that the information
is tgfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this repor! as requirad by Chapter 607, Flonidg Statutes: and thal my name appsars in Block 10 or Block 11 if

ith all ether like empowered. /
7

Cate Daywma Phone #

indicated on this report or supple
of the corporaticn of the receiv
changed, or on an attachme

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




