FILED

2008 FOR PROFIT CORPQRATION Jan 17, 2008 08:00 AM|
DOCUMENT #L79836 Secretary of State
1. Entity Name
PLKgﬂUNE INC.
Principal Place of Business Mailing Addrass
IQ?T{}CNQRTH ANDREWS AVENUE EXTENSION ?J?\I'{[}TOCNORTH ANDREWS AVENUE EXTENSION
UNI
POMPANO BEACH, FL 33069 LS POMPANQ BEACH, FL 33069 US

VLAY TR RGO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopled o

85-0200353 Not Apphcanle

$8.75 additional
Fee Reguired

8, Certilicate of Status Desired O

8. Name and Address of Current Reglstered Agent ) L
GOULD, PATRICK W. L o ' _ ;
1900 NORTH ANDREWS AVENUE EXTN ’ " ' DQ NOT WRITE
UNIT C . o ‘ . y
POMPANO BEACH, FL 33069 : IN THIS SPACE

8. The abova named enlity submits this statemant for the purpose of ghanging its registered offica or registered agent, or both, in tha State of Florida | am familiar with, and accapt
the obligations of registored agent.

SIGNATURE
. * Signaluri, typed or printed name ol agenl and ulleif app '_ . (NOTE. Regratered Agenl signatura required wher reinstatng) _DATE
: FII:E NOWIIl FEE IS $150.00 8, flaclion Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. O Added to Fees

' J
10. OFFICERS AND DIRECTORS [ . u
TILE D -
NAME GOULD, PATRICK W.

SIREET ADDRESS | 2424 OKEECHOBEE LANE

ity -87-11P FORT LAUDERDALE, FL

T D HOOO00YRTIRT

KAME YURINA, JOHN ' AR TE-20025 001 150, 00
STREET ADDRESS | 571 S.E. 13TH COURT Dl- 1(:1. UB l..lijﬂr_i_. ﬂ'.l I—ZID. J[

CiTy-$7-2IP POMPANQ BEAGH, FL

TILE
NAME .
STREET ADDRESS '

' = DO NOT WRITE

STAEET ADDRESS
GIY-81-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

e T ’ - - . © - : T
NAME '
STREET ADDRESS . . D ey

CITY-ST- 2P : o v ' Ve

12. ! heraby ceibly that ina information supplied with 1nis filing does not qualily lor the exemptions contained in Chaptar 119, Flarida Statutes. | further ceriify that be information
indicatad on this report or supplemental repart is trus and accurate and that my signature shall hava the sams lagal effact as if made under cath: that | am an officar or director

of the corporation or 1he recsiver or rusteg empowergd 1o axecula this report as required by Chapler 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, withyall other like empowered.

SIGNATURE:
L _

1 PRINFD NAME OF BIGNING OFFICER OR DIRECTOR Date Daylimg Phona ¢




