2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # K87677

1. Entity Name

P & L SEAFQOD, INC.

Secretary of State

01-19-2007 90025 003 ***150.00

Principal Place of Business

9900 STIRLING RD STE 240
COOPER CITY, FL 33024

Mailing Address

9900 STIRLING RD STE 240
COOPER CITY, FL. 33024

TR

4
2. Principal Place of Business - N O. Box # Mai Address H“]"“ ||‘ llm ’l “llm ‘m
Lrevedld. Po e o
Suite, Agl. #, K Suite, Apt. #, eic. H\
01152007 Chg-P CRZEQ34 (12/06
?7 1“\ (( L zdho W) TS o5 ¢ (12109)
City, Cn.y & State P 4. FEI Number Applied For
\g‘y/ \ [20{46 | rdf“ {"(,. 59-2047362 Moz Applicable
Zip Country Country . - $8.75 Acditional
\_/ é 20‘2-’(’ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PUCCIO; PAT— - N - o .
9900 STERLING ROAD Streatl Address (P.O. Box Number is Nol Acceptabla)
SUITE 240

COOPER CITY, FL 33024

Wadre AW (D G

P @RAKE Hinles

FL | 2520

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

the obtgations of registered agent.

Sgaatiry, ynee o pristed A of 2egistered agent and lite || ook cabis,

1 BIGNATURE

IROTE: Regisia ol Agent 3:gaatre toukad when reinstadiog)

0ATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPS O pelet= T [ change [ Adsition
NAME PUCCIO, PAT NAME

STHEETADDRESS | 11240 NW 14 CT STREET ABORESS

CITY-ST-2IP PEMBROKE PINES, FL 33026 CITy-SI1-2ip

IE T [ petets e [0 Change ] Addition
NAME PUCCIO, PAT NAME

STREFTADDRESS | 11240 NW 14 CT STREET ADDRESS

CITY-5T-2Ip PEMBROKE PINES, FL 33026 CITY-ST- 2P

TLE v [ telete TMLE [ change [ Addition
HAME PUCCIO, PAT NAME

STREET ADDAESS | 11240 NW 14 CT SIHEET ADORESS

CITY-8T-2F PEMBROKE PINES, FL 33026 CIIY-ST-21p

TITLE O celete ML [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5r-21p CINY-57. 21P

TILE O oelete TILE [ thange [ Audition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CHY-51-2P CTY-ST-21P

HILE O Delete THLE [ Change [T Addition
NAME NAME

SIREET ADURCSS STREET ADDHESS

CIY-51-21P CIIY-ST-A1P

12. | hereby certify that the.d
indicated gn this 1
of tha corparati
changed, orona

SIGNATURE: |

or the receiver
ent with an §

with all other like bmpowered.

es not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the infermation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee ampowsred 10 exece This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

/ pee /1-n-07

2IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Darmthet




