ANNUAL REPORT (AR)

DOCUMENT # F87000000791
1. Ennly Name FILED
PIEDMONT CUSTOMS HOUSE BROKERS, INCP_./, " Feb 09, 2007 08:00 AM
Secretary of State
Principal Ptace of Businoss Mailing Addross
PO BOX 35031 PO BOX 35031 -
GREENSBORO NC 27425 _GREENSBOHO NC 27425
- AR
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addross ‘
ot
Suile, Api. #. olc Stite, Apl. #, ig. ;‘_—} 15t MOORE CR2EO034 (10/06)
oz
Cily & Slale City & Slale il 4. FEI Numbor _ | Applicd For
56-1785394 | Not Applicable
Zip Country ap Couniry 5. Ceriilicale of Status Dosirad O g{g‘g;‘sqlﬁld;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameo
DEPER!, JOSEPH
10400 NW 33RD ST SUITE 250 Sircel Address (P.O Box Number is Not Acceptabla)
MIAMI FL 33172
City FL , Zip Code

8. The above named onlity submits this statement for the purpose ol changng its registered oflice or regislered agenl, or both, sn ihe State of Florida. | am lamiliar with, and accept
the obligalions of rogislered agent.

SIGNATURE

Sgnatire, ypeo o predegd name o regsicsga agent and bile r anaanle {NOTT - Itogsterca Agenl skynature requied whest reinstaning} UAIL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1 ce : 2 Geiete i [ change [ Addition
NAMI DE PERI, JOSEPH NAME
st AnmTss | 3 DOWNING RIDGE CT. SIRIL ] ADDIU 88
oiy-si.ae | GREENSBORO NC 27407 CIIY-$i- 2 LEO000E29821
Fow L UL O P Rt T T . B B T L 4 Falul
il cv [ Delcle Ty Cer LIru T oUg LT "UE] Ch??l{q’e' utl Addinon
. BROWN, SANDRA P N
smerrannnigs | 169 INGLEQAK WAY SIRIET ADDIY 55
CITY- 81- 2P GREENVILLE.SC 29615 GY-81-21F
T (3 palele nu [0 change ] Aadifion
NAML NAMT
SIELTADDIL S5 SIMECTADDHSS | .
GIIY-S1- 1P Y- ST 7IP
JULE [ Dotate HilE [Jchange ] Aadinon
NAMI NAML
SUA LT ADORESS SINLTADDR $5
CIY-$1-71 CIY-SI- 211
. [ belee 13 Ol change [ Addition
NAME NAME
STRELT ANDR S8 SIHEL| ADDHESS
GITY-ST- 74P CHY-S1- AP
T 7 Delete HIIN [ Change [ Addinon
NAMI NAMT
STRILT ADDRTSS SHITT ADDATSS
CIY-SI- 21 GCIIY-51-2IP

12. i horeby certify thal tho information supplied with this filing does not quatify for tha exemplions conlained in Section 119, Florida Statulos. 1 further cortify thal lne informalion
indicaled on this report or supplomental report is true and accurale and thal my signature shall have the samo Ioc?al ofloct as if made undor cath; thal | am an officer or direcior
of tho corporation or tha receiver or rusiee empowered 1o execulo this reporl as roquired by Chaplor 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like ompowered

SIGNATURE:

ATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRE§TOR




