FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000094955 02-07-2007 90044 035 ***150.00

1. Entity Name
PENTA DEVELOPERS, INC.

Principal Place of Business Mailing Address 4 0 0 10 8 40

201 §. BISCAYNE BLVD. 201 S, BISCAYNE BLVD.
SUITE 160C-(LAD) SUITE 1600 (LAD)
MIAMI FL 33137 US MIAMI, FL 33131 US

AR GRAERCR K e

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AopIRd o

20-0301194 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Curront Reglistered Agent

4650 S W, 72 AVENUE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statamant for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agenl and tille if applicabls {NCTE: Registerad Agent signaturs requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  Added toFees
10. N OFFICERS AND DIRECTORS [
o bR/ PRESIDEAJT

soarioes | sosasmerimvencm 201 §. BISCANAE

CTY-ST-2P | M Hr—854.56 B b, SU(TF 1600

TILE CLA b)
:::EiTADDRESS MlﬁMl, Fl“' 33'3“
CITY-ST-2IP

- VIicE PR C
me—- HEA RNCH  ORERMOLLE R

STREET ADDRESS

sz |ROL 9. BISCAYVE, BLYD. DO NOT WRITE

mQOITE (000 (WAD) IN THIS SPACE
STREET ADDRESS M‘AM\ FL 33 ‘ 5 ‘

CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
HAME
STREET ADOFESS
CTy-ST-2P /

12. 1 heraby certify that the information supplied wijh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tru powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & 53, withal othter like empowered.

SIGNATURE: RMHEMJNEH oL ERNHOLLER D’Z/?J;/D'?

/&M RINTED MAME OF SIGNING OFFiCER OR DIRECTOR



