2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 11, 2008 8:00 am

DOCUMENT # P02000083824

1. Entity Name

PETERSEN INVESTMENT CORP.

* ' Secretary of State

06-11-2008 90001 037 ***150.00

Principal Place of Business

20971 NW 2 AVE
MIAMI, FL 33169

Mailing Address

20911 NW 2 AVE
MIAMI, FL 33169

2. Principal Place of Busaness No P.O. Box
Ro09 Il n ,%“p

3. Mailing Address
_——-—-—__———_-

TR

Suite, Apt. #, etc.

Suite, Apl. #, elc,

06042008 Chg-P CRZE034 (12/06)
City& $ = % Cily & Siale 4. FEi Number Applied For
il — 11-3646229 Not Applicatta
Zip Cauntry Zp | Cgunuy n . $8.75 additional
1 /é q U‘( /9 . 5. Certilicate of Status Desired a Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_——

PETERSEN, CHARLES
20911 NW 2 AVE
MIAMI, FL 33169

()

Siraet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

ing its regislered office or ragisterad agent, or both, in Ihe Stale of Florida. | am [amiliar wilh, and accept

¢/o/Op

and Ll d applicabie.

{NOTE" Rogeateras Agant Bignalure raqured whan rawnlta:qﬁ]

DATE

Sig{aauu. wped or DM
ST

FILE NOWI!! FEE IS $550.00
Due by Sel‘:itember 12, 2008

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP N [ Delete TMLE [J Change [ Addttion
NAME PETERSEN, CHARLES NAME

STREET ADDAESS | 20911 NW 2 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CITY-ST- 2P

TITLE SDV T pelete 1TLE [ change  [J Addition
NAME PETERSEN, DENISE NAME

STREET ADDRESS | 20911 NW 2 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CiTY-ST-2IP

TITLE O oeleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-280 . CITY:Sr-2p —_ -
TME O vetets ME O Crange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE [ oelete TMLE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-2IP

e O oetess e O Ctange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that tha inlormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that { am an officer or direcior
of tha corporation or the receiver or fruslee empowered (o ex pizafl by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 111t .

changed, or on an attachmeni with an addrass, with all

SIGNATURE:

L/ % by TV-F Y3y

SIGNATURE AND TYPED QR PRINTED E G BIGNING OFFICER OR DIRECTOR

Date ¢

Daylme Phone £




