. FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT . ecretary of State

1
DOCUMENT # P03000050715 04-29-2008 90085 028 ***150.00
1, Bhiity tame
PNL ENTERPRISES, INC.
Principal Place of Business Mailing Address JOUBOB (34
2777 N FEDERAL HWY 2717 N FEDERAL HWY X
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ) S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ’ i Applied For
01-0784262 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GRANGER, PHYLLIS Wetssomutlee Frpd.  Maccer
2717 N FEDERAL HWY Street Address (P.O. Box Number is Not Acé_eptable)
DELRAY BEACH, FL 33483 1Y S E Q9 padl e
A ntnn Béah FL 3343 5
ciy (J ‘ FL ! Zip Code
8. The above named entity- sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered 3gent. (g
sGNATURES T T[=Ce Zah q I PN l b
d Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regisizred Agent signature required when reinstating} T | DATE l
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will b5 $550.00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECYORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] : /R’Delm TimE weiseyuller Faran %hange [ Addition
NAME GRANGER, PHYLLIS NAME G55ec 4
STREET ADDRESS | 108 NE 22 ST STEETAOORESS | | if ¢ S £, AGFn Ave ]
GTY-ST2P | DELRAY BEAGH, FL 33444 ovstae | Baate n AEAes EL 33435
TIE D [T Dekete TILE 7 /Hchange O Addition
NAME WEISSMULLER FARAH, NASSER NAME .
STREET ADDRESS | 6119 PARK AVE e oy We (sgm\U((M- I“:l’\ﬂ"-"\ . /UMMJ P D ]
Orv-si-2p | WNEW YORK, NJ 07093 mvsae | 14Y 5. E QA Avenut. Buynkn Geack 1
T O Delete TMLE Secirea “+ VP D crange R ddiion
e e Ada. Her fiarele 2-
STREET ADORESS STAFET ADDRESS / Y S 24 P e
CITY-ST-2iP CITY-$T-2IP ’ % Sy P P P=a 3 33
o O peieee e \ 7 / Clohage [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Defere T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ velete THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 lagal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver oejrustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with ay address, with all other lika empowered.
SIGNATURE: X\ B WY Ylazf/pg (51) s et
SIGNATURE AKD TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR 7 Rhie ~ Daytme Phore #

230



