2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT #L81319 Mar 03, 2008 08:00 A
Secretary of State

1. Entity Name
P.F.T. ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
4830 NE 10TH AVE 4830 NE 10TH AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

L B

S , ' 01032008 NoChg-P  CRZE034 (11/05)
- DO NOT WRITE IN THIS SPACE PRI FopTaTor
e - o T T 6550203616 Not Applicable -
- . a | . . 0O $8.75 Aaditional

5. Cenificate of Siatus Desired Foo Required

8. Name and Addross of Current Registered Agent

onT. st DO NOT WRITE .,
rA"AsRGATE, FL 330868 -“ .- . : E IN THIS SPACE h “ . ‘

8. Tha above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ‘

SIGNATURE
Signatura, lyped or printad name of ragesioned agent and {itie f applcable. (HOTE: Ragistarad Agent signatre required when rensiating} DATE
FILE NOWIIl FEE IS $150.00 8, Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. (] Added to Foas ISG . DD
10. QOFFICEAS AND DIRECTORS ]
TIRLE D : .
NAME TERNES, PAULF Il : . C L e

STREET ADDRESS | 916 NE 7TH ST T o . e
CITY-S1-2IP POMPANO BEACH, FL 33060 : e : ;

TITLE

NAME

SIREET ADDAESS
CITY-§1-21°

TNLE :
NAME

s o . DONOTWRITE .=

NAME
STREET ADDRESS
GiTY - ST-2IP

m _ | INTHISSPACE

e : . : !
SIAEET ADDRESS : ’ : '
CITY-§T-2P

TITLE
NAME
STHEET ADHIRESS
CITY-§1-2tP ’ DU S S AU NP L

12. 1 heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the raceiver or trustes empawered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: ___fa—rt \ =2, 2-28-08  (as4) 868-1440

SIANATURE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR Date Daytims Phone #




