FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P03000105073 05-11-2006 90237 046 ***1 50,00

1. Entity Name

MANY PENNIES, INC.

Principal Place of Business Mailing Address

22168 ALTONA DRIVE 22168 ALTONA DRIVE

BOCA RATON, FL 33428 BOCA RATON, fL 33428

S S G COGT T I ER TR MO G
Suita, Apt. #, etc. Suita, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

90-0110499 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O ?.g gfqmjamm
6. Name and Address of Current Regi d Agent 7. Name and Add, of New Reglstered Agent

Name
WURM, MORRIS -
/22168 ALTONA DRIVE Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL ’ Zip Code

<8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the obiigations of registered agent.

SIGNATURE
Signature, typed o¢ pritted name of regisiered agant and (i § applcatia. (NOTE: Registerad Agent signature required when rensiating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(b) F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [ oetet mEe O Change {1 Addition
NAME GOLDBERG, PENNY B RAME
STREET ADORESS | 22168 ALTONA DRIVE STREET ADDRESS
CIry-51-2P BOCA RATON, FL 33428 Cay-s1-.op .
e U octee me O Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P
THEE O pelete TME I Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$1-2P
TME O oelete TALE OO change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIELE O petete TmE O crange [ Adsition
NAME NAME
STREET ADDRESS SEREET ADDRESS
oITY-§T- 280 CmY-§1-2
TALE 3 Delete TME [3 Change £ Addition
NAME NAME
SEREET ADURESS STREET ADDRESS
city-st-2p - CRY-ST-ZP

12. | hereby centify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /0 _« sk Vo ‘ o 10 J/‘S /n b 561-305=-7717

FNTED NAME OF 510 oamscrm Caytime Phone ¥




