2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105073 Apr 28,2008 08:00 AM
- e Secretary of State
MANY PENNIES, INC. ry
Principal Place of Busingss Maiiing Acldress
22168 ALTONA DRIVE 22168 ALTONA DRIVE
T T H“Hm ”“l’ll Hm ||m “m"m ”lu “m I”H ||"[ ["" ““lluum
2. Prinzipal Place ol Busness - No P.O. Box # 3. Maling Addrass
Suite, Apl # etc. Sutle, Apt o, eic. 1st MOORE CH2E034 {10/07)
City & State City & State 4. FEi Number Applied For
90-0110499 Not Applicable
2 Counrry p Sountry 5. Cerlificate of Status Desited O $8.75 Additional
Fee Fequired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Mame

g%qggkﬂ?gﬁf DRIVE Srreat Address (P O, Box Numbaer is Not Acespranla)
BOCA RATON FL 33428

City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its regislered oftice ar registered agent, or £oth, in the Siate of Flonida. | am famitiar with. and accept
the obligations of registerad agent.

SIGNATURE — .. .z ™

Saqgnivre l,ueu{.‘-? o] e O regrste el spert L ac i brd | aepl 2ani. {1OTE Regisieag AZart egaaleme -equiaa:s whed "arsiibegh DATE

FILE NOWAI| FEE.15 $150007

fter May. 1, 2006 Fee Wil Be $550.00
' Make Check Payable to Fioritd Department of State -

9. Fiection Camoaign Financing $5.00 may Be
Trust Furd Centnpution [[] Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TINE D 7 Dexete TILF [T Change [ Additon

HaME GOLDBERG, PENNY B HAME

STREET ADDRESS | 22168 ALTONA DRIVE STAEET ADDRESS e m

vtz [BOCA RATON FL 93428 City-g1-2ip ENTREY

TITLE, 3 pevete TITLE DO change [ Addition

NAME HAME

5TREFT ADDRFSS STREFT APDRFSS

SITY-51-2P CITY-57-21P

IiLE [} peiere TILE Ochange [ Addition

NAME i e . _ - e —
" STREET ADSRESS ’ STAEET ADDRESS

GITY-S1-21P CITY-ST-2IP

ILE T Delete TILE O Change [ Adeition

HAME . NAME

STREET ADURESS STAEET ADORLSS

CY-S1-21p CITY-5T-2P

TITLE 1 oelete TITLE [JChange [ Additica

HAME HAME

STRECT ADGRESS SIRTET ADDRLSS

ITY-S1-21F CIFY-S1-2ip

TR O Delele g O Gnange [ Adcition

NAME NENF

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.ST- 2P

12. | horaby certity that the intormaticn supplisd with this filing does not gualify for the exsmptions contained in Secton 118, Flerida Statutes. | furtnar certify that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as i made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered to sxecuta this report as required by Chapter 607. Fierida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with a1 other ke empoweraed.

SIGNATURE:

s

“ a4
SIGNATURE




