2007 FOR PROFIT CORPORATION
ANNUAL REPORT * -~ FILED

DOCUMENT # P02000003293 Mar 29, 2007 08:00 A
1. Entity Nam
PUFIGHEK. INC. Secretary of State
Pringipal Place of Business Mailing Address
284 SEAVIEW DRIVE 284 SEAVIEW DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number . Applied For
‘ 26-0043707 Not Applicable
5. Certificate of Status Desired O gg; gesq lﬁ:’ecgﬁ‘)“al

6. Name and Address of Current Registered Agent

GARCES, DIEGO F _ DO NOT WRITE

284 SEAVIEW DRIVE

KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named entily submits this statermant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. [ am familiar with, and accept
the coligations cf registered agent.

SIGNATURE

Signature. lypeg or ponted name of regislered agent and Itie f applicabla. {NOTE: Ragistared Agsni signatura required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE D
NAME GARCES, DIEGOF

STREET ADDRESS | 284 SEAVIEW DRIVE
CITY-ST-2IP KEY BISCAYNE, FL 33149

TITLE HOODoEazeE2

NAME D405 AT -50012-002 126,00
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

s | DO NOT WRITE

o | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. ) heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 trustee empowaered to execule this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with an adaress, Vﬂ'lh all other like empowered.

SIGNATURE: (h‘w DlEGw (}/’rﬁoés C-27-0%  307-36)253

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong ¥




