s FILED

2008 FOR PROFIT CORPORATION Apl‘ 11. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F97331
1. Entity Name
PFEFFER & MARIN MANAGEMENT CORP.
Pringipal Place of Business Mailing Address _
% JOSEPH MARIN % JOSEPH MARIN
4767 NW 36TH ST 4767 NW 36TH ST
— VLRI AR MR
L | ) . ' 04022008  No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH Is SPACE 4. FEI Number Applied For
o . 59-2216110 Not Applicable
5. Cenificale of Starus Desired 0 gi;esq L":‘i::ﬂ“"““'

€. Name and Address of Current Registerad Agent

MARIN, JOSEPH ‘ DO NOT WRITE

4767 NW 36TH ST

MIAMI, FL 33166 IN THIS SPACE

8. The above namad antty submits this statement for the purpose of changing its registerad office or registered agent, or both, mn the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typad ar pnnled name of registared agent and utie if spphcable (NOTE Registarsd Agent signalure requred when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees IR 145
! " "+ i) e
10. OFFICERS AND DIRECTORS [ LI"? i \jr TR E SN h:.. [EE N
WILE PD
NAME PFEFFER, PAUL

SIREET ADDRESS | 4767 NW 36TH ST
CITY-S1-71P MIAMI SPRINGS, FL

TITEE vD

NAME MARIN, JOSEPH
STREET ADDRESS | 4767 NW 36TH ST
CIry-S1-21P MIAM! SPRINGS, FL

TILE
NAME

i -~ DO NOT WRITE

TILE . IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-4P

ILE

NAME

STREET ADDRESS
Cliy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that tha information supphed with this filing doas not qualily for the examptions centained in Chapter 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or diractar
of tha corporation or the racever or lrustge-ampowered Lo axecute this repor{ as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al hment with a dreas, with all cther i wared

SIGNATU Q IE PRy (5P ?‘/2'/05 5037&%3&76!

5l 'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daj Phone #
g
——

N/

Secretary of State




