w FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000005622 Feb 25,2008 08:00 AM
1. Estiy Neano Secretary of State
PENBRUSH HOUSE OF CREATIVE ARTS AND MUSIC,
INC.
Prveipal Place of Business hlading Addréss
201 SW BTH ST. 201 SW 8TH ST.
R e ”"H"‘ H“I'I' ”IJI ||“’ ||m ||m ||m ||‘|’ I'”I I“‘l Hl‘l “llll' “‘“.
2. Pengipal Piace of Businze: - No PO Box & 3. Matling Ardcross
Sutts, At ¥ 62 S, At o eiC. 15t MOORE CR2E034 (10/07)
Oy B Slae Ciy & Slele 4, FEI Number Apxprtied For
65-1071856 Net Apchcable ||
2ip Ceuntry i Counlry 5. Crtibeate of Stalue Desirad 0O g{g}.;gqﬁ[d;wjﬁonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|§001MSB®R8DTOH, g—?RMINE L Sveat Address (PO Dox Mumizar s Not Acceptable)

CAPE CORAL FL 33891

Ciry . FL Zip Coda

8. The aocve named artly subimis this statement for tha purpose of changing ils regislered oflice or registared agent, o totn, n the Swte of Flerida. | am tarmuliar with, and accet
the: abyigatans of registered agent.

SIGHATURE

o e o e g el i srad e Lot e Dot sanig, WGTE Regisiered AZLY LS 20 "eUuirsLl v foit il g NATE
et v [] DR .
S _Aﬁ.,FlI\l&E r:o;w(r] !r;é" EI:EE\;ISI IsB1 so.go Ly 9, Elerson Campsion Fnarcivg  $5.00 May 8e
. . Alter.May.1, 200t 9?- ill Be'8550.00 :° . N Trust Furd Conuibation. [ Added to Fees
_Make Check Payable to Florida Department of State .
10. DFFICERS AND DIRCCTORS 1. ADMDITIONS [CHANGES TG OFFICERS AND DIRECTORS 1IN 11
s D I ovee T G Clunge fZ] Aadition
MAtAE LOMBARDQ, CARMINE WEME
STREET ADDRESS T. SREETALORESS | e .
onv-si- 17 ?:TPE\AC“:;TRI:E FL 33991 Grv-gt 2 - AIHALE 56 70
- : b Gadenas-000d 3=-022 120, D0
TILE, D O veete TLE O Crange (] Aadition
AN LOMBARDC, DORAYNE HAME
STREFT AQTRESS | 201 SW BTH ST. STREFT ADDAFSS
SIY-51-217 CAPE CORAL FL 33991 CIiY-51-2 |
Mgt Cl paete e () Change [ Audiian | 1
_ HALE
ADDRLSS STAFET ADDRESS
GTe-51-23 CITY-5T- 7P
Tt [3 Ders TILE . O Cliange  [Z] Actition
HAME HAME
STREET ADDRLSS STHLLT ADDRESS
Gy 51-4° ' Y- 5T- 4P
L [ De cte nm 3 Coangz [ Addivon | |
HAMZ HNENIL
SIREET AOORIRS SIRFES ADORESS
aATY-ST1. 2 - e A
m.g O beele TITLE [ Crange [ adtditon
HAML HME
STRELT ALDRLSS SIREE! ADDRESS
oy 5T 0 CIny-57- 2

12. | heraby cerdify that the nformation suapled wath tnis filing does net Quatfy for the axemptions container in Sechoc 118, DNaida Stawres | furlasr carlty thar the ifanmnaion
nglicatcd on this report o supplermental rapart i3 rue And accurale anc tnal Ny signature shall have the same legal ertect as if made under ozl that | am an officer or director
Gi the corporanon or the raceiver Or TTuslee ampoweied to execule tis repoit gs required by Chapter 507, Flarida Statutes: and that my name appears i Block 15 of Block 11
il changed, o0 on an attachment with an addresq) with 8l aher ke empowered
.

SIGNATURE:

(}\\Q}\Q‘ Q N4,

TED NAME OF SIGNING JFFICER OR DIRECTOR s e

SIGNATURE AKD TYPEMOR P



