FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

1. Entity Name

PEEM GROUP, INC,

Principal Piace of Business Mailing Address

2277 BETHEL BLVD. 2277 BETHEL BLVD.

BOCA RATON, FL 33486 BOCA RATON, FL 33486

TR T TS A AR A
Suite, Apt. #, etc. Suite, Apl. #, ele. 03202008 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For

30-0110984 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O 28'75 Addilional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, JOKN E .
1200 NORTH FEDERAL HWY., STE. 312 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE

LS - Signatura, Iypeo oF (Finleq name of 1egistered agen| and tith if appbcatie. (NOTE: Aegistered Agent signature required when reinslating) OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE O change [ Addition
NAME PULLANO, PASQUALE NAME
STREET ADORESS | 2277 BETHEL BLVD. STREET ADDRESS
CITY-S1-2IF BOCA RATON, FL 33486 CiTy-5T-2ip
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TINE O velete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS |~ —— STREET ADDRESS B
CITY-ST-21P Y- 5T-7P
e 1 Delele TITLE [ change [ Addition
NAME NAME :
STREET ADDRAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-S1-ZIP
TITLE 1 pelete TIILE - [Ccrange [ acdition
HAME ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

On 5-4iQQ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon ls ue anjl accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the recg pr trusie >d Ao precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢or on an attach Add ith afl offer like empowered.

SIGNATURE: . et T{ e #/:2/0/5’7 Sl -R59 )2 /5

RE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrig Phona #




