2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048838

1. Entity Name

PENTACLE INVESTMENTS INC.

Principal Place of Business

2409 N DIXIE HWY

WEST PALM BEACH, FL 33407

Mailing Address

2409 N DIXIE HWY
WEST PALM BEACH,

FL 33407

2. Principal Place of Businass - No P.O. Box #

MO0 AW 5 Plone

3. Mailing Address

OO0 NW 5Hh Ploce.

uite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90037 033 ***150.00

guLravT-

O

N 04242007 Chg-P CR2EQ34 (12/06)
i te Suite B
— Gity & State ity & State 4. FEI Number Applied For
Fort Londercale SU [ Fort Lavdardale SL 65-1109242 Not Applicabie
Zip Courntry o Zip Country ) $8.75 Additional
3.33()‘:\ MDQ_LC} &350 C\ :3>rou_) I 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KASSOTIS, LYNN
2409 N DIXIE HWY

WEST PALM BEACH, FL 33407

_Smfé?d)dreﬁ&%ox%mbei i wae&tz%e&_’

Quile »

Tort Loododal

Zip Code

FL | S504

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

SIGNATURE

Signatura, typed or printed narme of registered agant and Utla if applicablo,

{NOTE: Rogstered Agent signalure required whon reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ change [ Additionm
NAME KASSOTIS, LYNN HAME .
STREET ADDRESS | 2409 N DIXIE HWY SIREETADORESS | ] Oy MNWD g}\}\—?\ Qo YS! N
omy-s1-zp | WEST PALM BEACH, FL 33407 CHY-ST-2P ey Loudan dQLQ . YL 3309
TITLE [ petete TITLE [ Chénge [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
THILE O oerete TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TTLE [ pelete {3 [ Crange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ belete TITLE [ Change [ Aadhlion
NAME HAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-2IP {\ CITY-57-2IP

12. | hereby certi

SIGNATURE:

I that the informia
indicated on this report or sugblely
of the cerporation or the receiye
changed, or on an attachment

o{ [2s /07

bupbiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

*nt report is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
B Jrygtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Addrass, with al! other ke empowered.

Al I'TEjTRINTED NAME OF BIGNING OFFICER OR PIRECTOR
W

Date

Daynme Fhong &




