FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K58920 01-14-2008 90093 018 ***150.00

1. Entity Name
P.P. PUSKADI & ASSOCIATES, INC.

Principal Place of Business Mailing Address PR L R
1320 STIRLING RD PO BOX 221 ‘
#5AB DANIA, FL 33004

DANIA, FL 33004 US

z P"“ﬁa‘ P"‘CE of Busigegs - No )’ m 3. Malfing Adaress Hmm “| I“l‘ 'm mll llm |I“ m ||||‘ Imt Iml III“ I‘I““' " ||I‘
rgevtar] Hvp|
Suite. ’“’ﬁ E“b G J# i Suite. Apl. # etc. 01092008  Chg-P CR2E034 (12/06)
City & Sig City & State 4. FEI Number Applieg For
fj& n ' QJ F L 65-0100689 Mat Applicable
Zip Cuunlly Zip Country . ) $8.75 additionai
33 oo‘.’ US 5. Cerificate of Stalus Gesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINBERG, JEFFERY E

AD00 HOLLYWOOD BLVD STE 350 Street Adaoress (P O. Box Number is Not Acceplable)

NORTH TOWER
HOLLYWOOD, FL 33021

Ciy FL Zip Code

I}. 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
Signature, typed or printed name ol regtsiered agent and trila il appicabie. (NOTE: Registered Agent signalure requred when remnslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ selete THLE P D B Change [ Addition
NAME PUSKADI, PAUL HANE PUSKAD) s PAUL
STREET ADDRESS { 1320 STIRLING RD STREET ADDRESS Ao TIGERTALWL ﬁ VD
ov-sT.zP | DANIA, FL 33004 GIry-5T- 2 DANIA, Fi 332004
THLE VP {1 Detete TITLE Vv P ' ._. gchange [ Addition
NAME GIORDANO, MICHELE NAME OR DAN a, N C HE
STREET ADDRESS | 1320 STIRLING RD STREET ADDRESS oa O TicRRTAL G L\ID
CITY-ST-2P DANIA, FL 33004 CITY-$7-2IP ANIR ., F; i) OO
THLE O petele TILE ’ o [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
HILE O pelete TTLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-51-2IP
TILE ] Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIE [0 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIrY-5T-29 TY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustes empowared 10 axecute 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 gqgdress, with all other like ered. q j 6’ 9 q-) 0
SIGNATURE:




