2008 FOR PROFIT CORPORATION
ANMWAL REPORT

FILED
Apr 17,2008 08:00 A

Secretary of State

DOCUMENT # P02000109389 sl e
1. Entity Name

PENNI CHASENS P.A,

Principal Place of Busingss Mailing Address

848 BRICKELL KEY ORIVE 848 BRICKELL KEY DRWWE
SUITE 1804 SUITE 1804

MIAMI, FL 33131 US MIAMI, FL 33131 US
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$8.75 Additional

5. Cenificate of Status Desired O Fee Raquirad

O — - Nnm| and Address of Current Ragistered Agant”

CHASENS, PENNI

848 BRICKELL KEY DRIVE B )
SUITE 1804 X
MIAMI, FL 33131
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8. The above namad entity submits this statement for the purpose of changing its registerad office or regislered agent, gr both, in the Stale of Flonda. | am familiar with, ang accept

e obligations of registered agent.

SIGNATURE

Signature typed or Drnted narme of registerd agent and fitle f applcabls

{NOTE" Regrstared Agent signature ragquired when reNSIaNg) DATE

9. Election Campaign Financing

FILE NOWWI! FEE 1S $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Fees
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12. Lharaby certily ¢

ol 1he corparationipr the receivar or trustes emp!
changed. or on an'attaghment with an address.

SIGNATURE:

aked

ar like empower:;t/

Lhe thit the infotmation supplied with this tiing does not quality for the exampnons contamad in Chaptar 118, Flonda Slalutes | further certify that the information
indicaied on this eportJ or supplemenial report is lyye and accurats and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; agd that my ngme appears in Block 10 or Biogk 11 if
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D NIwe"oF 8IGNING OFFICER OR DIRECTOR

Date Daytume Phone #




