- FILED

Apr 18,2008 8:00 am
2000 FO8 F T QB gRaTION cereary of State

04-18-2008 90053 034 ***150.00
DOCUMENT # M73412
1. Entity Name
PE JE,INC.
quuir vy

Principal Place of Business Mailing Address
4041 SW 47TH AVE. 4041 SW 47TH AVE.
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, FL 33314 .
e R MBI

Suite, Apl. #, elc. Suite, Apt. #, elc. 01042008 ‘Chg-P CR2E034 (12/06)

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

65-0051111 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fea Required. = -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name

DORNAU, PETER
4041 SW 47TH AVE. Street Address (P.0, Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33314

City FL | Zip Code

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

SIGNATURE____&.

Signatus, typed or priniad nama of tegistered agent and it I apphcatie. (NOTE: Registered Agent signatue required when remslalicg) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ) Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] [ Delete TITLE [ change [ Addilion
NAME CORNAU, PETER . RAME
STREET ADDRESS | 4041 SW 47TH AVE. STREET ADORESS
omv-si-zP | FT, LAUDERDALE, FL CITY-SI-2IP
TITLE D [ Delete TILE [ Change [ Addilion
NAME TIEGER, JEFFREY NAME
STREET ADDRESS | 4041 SW 47TH AVE. STREET ADDRESS
CIY-SI1-21P FT. LAUDERDALE, FL. CITY-S1-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
FITLE 7 Detere TInE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, 1 hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple: accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with owered. 3
7 /J/ﬁ ‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phang #

trustee empowered o
ddress, pa

SIGNATURE:




