2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT #K19613
1. Entity Name
PENY FIRST INVESTMENTS, INC. T
L F oo

Principal Place of Business Mailing Address 06 ki R i G : ! 3 0!
707 STATE RD 707 STRATERD - e
SUITE 212 SUITE 212 SO Lo
PRINCETON, NI 08540 PRINCETGN, N} 08540 Yoo g
R s A A

Suite, Apt. #, etc. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0041203 Not Applicable
2l Couniry Zp Country 5, Cerificate of Stetus Desired O Eg'zasql?dr:dmmm
6. Name and Address of Current Registered Agant ‘7. Name and Addross of New Registered Agent
Nam 7

EMO CORPORATE SERVICES INC. C/)ﬂ]@ oRite A Ccess J L
100 NE THIRD AVE Street Adcress (FS.O. Box Numbet is Nol Acceptable}
SUITE 1100

FT LAUDERDALE, FL 33301 23 £ (¢fh Ave

o —Tafl Ahassee FL | %303

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

the obligations of2is[ereﬁn:.
SIGNATURE L ; %

Sgna:ue.l'(pedu privted name of regisiered agant and titls d applcatye. (NOTE: Regmterad Agen apnature requred when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $350.00 Trust Fung Contribution. [1  Acded toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TTLE [ Change [ Addition
NAME ¢ YIANILOS, PETER N NAME
STREEi ADDRESS | 215 ARRENTON ROAD STREET ADDRESS
CITY 47219 PRINCETON, NJ 08540 CITY-S1-2F
TITLE [ pelete TILE {Change [ Addison
HAME HAME
STREET ADDRESS STREE? ABDRESS 4007271415934
LTY-ST-2P cay-si-2p 04/ 28/ 06--01029—-02% %150 00
TITLE [ oelete TRE {JCrange [ Acdition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME [ Detete TIMLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2° CY-5T-29
P
TITLE [ Delete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CTY-ST- 2P [ O 0
£

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contain8erfn Chaptev'ﬂi, Florida Blatutes. | further certify that the infarmation
indicated on this raport o supplemental repost is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporalion of the receiver ar irustee empowered o execute this report as requited by Chaptes 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a dress, with all other like empowered.

SIGNATURE: ) pd‘erﬂ-ngmhs 3/7,%1@ Lo RS2-G979F
mwwmenm Daw Daytme Phone #




