2008 FOR PROFIT CORPORATION
ANNUAL REPORT - -~

FILED

7

DOCUMENT # F97000000791

1. Entity Name
PIEDMONT CUSTOMS HOUSE BROKERS, INC.
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DO NOT WRITE IN THIS SPACE

01032008 No Chg-P CR2E(34 (11/05)

4, Fél Numbaer Applied For
56-1785394 Not Applicable

8. Certificate of Status Desired [} fg;i tmmOMI

6. Name nnd Address of Current Registered Agent

DEPERI, JOSEPH
10400 NW 33RD ST.SUITE 250
MIAME, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signzture, [yped or printad name of regisiered agent end tite § spplicable,

{NOTE; Registered Agent signature requined whan reinslaung) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fea will be $550.00 * Trust Fund Contribution.

9. Elsction Campaign Financing

35.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS I I

TMLE CcP

NAME DE PERI, JOSEPH

stReeY Aopaess | 3 DOWNING RIDGE CT.
cimY-S1-2p GREENSBORO, NC 27407

TALE cv

NAME BROWN, SANDRA P
STREETADORESS | 169 INGLEQAK WAY
CITY-ST-2p GREENVILLE, SC 29615

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-st-21p

TITLE

NAME

STREET ADDRESS
Civy-57-7P

TME

HAME

STREET ADDRESS
CITY.8T-2IP

o Lamongapang
2250030004024 1590, 00

DO NOT WRITE
IN THIS SPACE -

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaliver or trustee empowered to executs this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowerggd.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




