FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000104533 Eht 08-02-2007 90014 006 ***550.00

1. Entity Name
PENROD MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address q 0 1 d puuy
1 QCEAN DRIVE 1 OCEAN DRIVE

4TH FLOOR 4TH FLOOR

MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US

MR A

07262007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fepisa o

65-1151495 Not Applicable

$8.75 adqditional
Fee Required

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

7300 NORTH FEDERAL HWY DO NOT WRITE
ZB%)zCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE :
Sigratura, typed o printed name of regnstered agent and title i appicable (NOTE Reqistered Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS J
TLE P
NAME PENRQD, JACK

STREET ADDRESS | 317 COCONUT LANE
CITY-ST-2tP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE «
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-21P

TME

NAME

STREET ADDRESS
Qury-S1-2IP

12. | hereby certity thal the inlormation supplied with this lilinr? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reéquired by Chaprer 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an antachment with an address, with all other like empowered.

SIGNATUREF"———_ — OWae L 8ares 3—/?{/}4'?- Zos=s3v -l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




