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

ANNUAL REPORT __ Secretary of State

-DOECUYMENT # P0O0000050074- 01-14-2008 90092 003 ***150.00
1. Entity Name
PEUGQOT CORP.
Principal Place of Business Mailing Address UUUwvV &
731 SOUTHWEST 99 TERRACE 731 SOUTHWEST 99 TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
R R RO R ORI W
Suite, Apt. #, elc. Suile, Apl. #, elC. 01042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Murmbser Applied For
65-1010823 Not Applicable
e Couniry Zip country 5. Cerlificate of Staws Desied ] geae-;gﬁf;;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUYQ, JOHN
731 SOUTHWEST 99 TERRACE Straat Address (P.O. Box Number is Nat Acceplable)
PEMBROKE PINES, FL 33025
City F L Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered alfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
-the oblgations.of wwipistared agent.

SIGNATURE :
Signature, typed a1 pngle& name of registeree auent und ibe f apukcabyle INQTE Retusiered Agent Signdlare lequiead when renstating) LaIC
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. Added lo Fees
10. ’ OFFICERS AMD DIRECTORS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 peleie TIILE [ Change  [] Addition
NAME PUYQ, JOHN NARL
SIREET ADDAESS | 731 SW 89 TER. STREET AUDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33025 CITY-S1-21P
TITLE ] elete TTLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-51-21P
TILE O Detete e [ change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ Detete THLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-ST-21
iILe 1 Delete i [J change (] Addition
THAME HARE
STREET ADDRESS STREE] RODHESS
CITY-ST-7IP Ciry-S1-2ip
TLE O elete TILE {J Change [ Adaition
NAME HAME
SIREET ADDRESS SIREET ADDHRESS
Ciy-Si-2IP Cury-§1- 21

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions containgd in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori or supnlemenial report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an ofiicer or dreclor
ot the corparation o the receiver or lrustee empowered 1 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att T an addresgy with altgther ke empowered
/= 1O Loog V057313 P

SIGNATyE AND rwﬂn FRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang #

SIGNATURE:




