2008 FOR PROFIT CORPORATION FILED

- "" ANNUAL REPORT . Jan 31, 2008 08:00 A
B Secretary of State

DOCUMENT # F95000005628

1. Entity Nama
PEPSOMERS CORPORATION

Principal Place of Business Maiting Address
C/0 SAMSON MANAGEMENT C/0 SAMSON MANAGEMENT
97-77 QUEENS BLVD 97-77 QUEENS BLVD

— — OO O

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AEpIed P

13-3417343 Not Applicable
0O $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Ragistarad Agent

it sz DO NOT WRITE

235 S COUNTY RD #210

PO BOX 3368 IN THIS SPACE

PALM BCH, FL 33480

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am fambiar with, and accepl
the obhgations of registered agent.

SIGNATURE
Signatura, fyped or prnted aamme of regstened 2gent and tite if appicabio (NOTE: Regrsiered Agent gnature required when seinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE OPS
NAME GOLDSTEIN, ARNOLD
STREET ADDRESS | C/O SAMSON MANAGEMENT, 97-77 QUEENS BLVD
CITY-57-2IP REGO PARK. NY 11374
e v : HOO0O0E0TS10 o
NAME GOLDSTEIN, MICHAEL 2 AOTADE-E001 2-007 150000

STREET ADDRESS | C/O SAMSON MANAGEMENT, 97-77 QUEENS BLVD
CHTY-ST-2IP REGO PARK, NY 11374

TITLE v
NAME WAXMAN, MARK Z

STREET AGORESS | 235 S COUNTY RD #210 ' DO NOT WRITE

CITY-51-2IP PALM BCH, FL 33480

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

LE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport ar supplemental report is true an rato and that my Signatuie shall have the same legal effect as if made under oatly, that am an officer of diractor
of the corparation or the receiver or trustde empowered to, hig report 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 all
Arrocp GowSiem //»i{oJ’ ﬁ/fj fFr00/3)

SIONING OFFICER OR DIRECTOR Date =~ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NA|




