2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[SEY

DOCUMENT # P00000107070 Apr 25, 2007 08:00 Al
*. Enlty Namo Secretary of State
THE PUNCHLINE, INC. ry
Principal Place of Busingss Mailing Addross
990 NW 10 AVENUE 10177 NW 17 STREET
EgRT e e H“H“H“ llm ||m Ilm II"’ ||’|’ Hl“ ||m ‘IIN II“‘ m“ "”m u ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. : Suite, Apt. #, olc. 18t MOORE CH2E034 (10/06)
Cily & Stato City & Stale 4. FEI Numbaor £5-1059880 Applied For
Nol Applicable
Zip Country Zp Couniry 5. Corlficale of Slalus Desired O 38'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
' Name
PACINI, DAN : -
10177 NW 17 STREET Sireet Address (P.O. Box Numbor is Not Acceplabla)
CORAL SPRINGS FL 33071
City FL Zip Code

8. Tho abova named entity submits this slalomant for lhe purpose of changing ils regisiered office or registered agent, or bolh, in the Stale of Flerida, 1 am famitiar with, and accepl
tha obligalions of rogistered agent

SIGNATURE

Signaiure, lyped or printed name of reqistared agent and lile r appicable (NOTE Regstered Agent signature requred when reinstaling) DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $§550.00
Make Check Payable to Florida Department of State .

9. Eteclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fess

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

TILE P (7] Delele mr ] Change [T Addition
NAMI PACINI, DAN NAME

STREE) ADDREss | 10177 NW 17 STREET SHILT ADDRLSS LOOo00T31 348

CITY-8]-71P CORAL SPRINGS FL 33071 CITY-$[-7IP 0504y T -RO025-023 156, 00
TILE [ tetete IMILE : [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 pelate ML : ] Change ] Addinon
NAME NAMT .

STREET ADDRI $S SIRIL ADDRESS

ciry-81-71P CHY-SI-2IP

IMLE [ Delete NE [T]Change [T Addilion
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CINY-51-2IP CITY-SI-7IP

TITLE 3 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRLSS STREE] ADDRESS

CITY-51-7iF GITY-ST- 7P

ML [T Delele TIE [ change [ Adaition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-51-2ip clIy-SI-2IP

12. | horeby certify that the information supplied with this filing doas not qualify for tha exemptions containad in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is frue and accurate and that my signature shall have the sama legal offect as if made under cath; that | am an officor or director

ol the corporation or th or trustee ompowered lo execule this reporl as required by Chapter 607, Florida Stalutes; and thai my name appears in Blogk 10 or Block 11
it changed, or on an attachment™{h an addroges er like empowerod.
-~ N - -
SIGNATURE: __ - — //3/7 MY -~763-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Daie Daytma Phone &



