2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120966 Apr 06, 2007 08:00 Al
1. Eniily Name S
ecretary of State
PUCI ENTERPRISES, INC. ' ry
Principal Plago of Business Mailing Addrass
8824 BRIERWOOD RD 8824 BRIERWOQD RD
B B HINI" m ||’|| ”m I|m ||m ||‘|L WI Hl”““l ’I“I |W| |‘H||‘ H ‘m
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address
Suile, Apl #, clc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Slala 4. FEI Number 20-0353492 [ Applied For
. | Nol Applicable
Zip . Country Zp Couniry 5. Cerlificale of Status Dosired d $8'75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Nems
PUCI, NJAZI ' T T —_————— O
8824 BH|EHWOOD RD Streol Address (P.O. Box Numbaor is Neot Acceplabla)
JACKSONVILLE FL 32257
City FL Zip Coda

8. The above named cnlity submils this stalemenl for the purposo of changing ils regisierod office or registered agent, or both, in tho State of Flonda. | am familiar with, and accept
the obligalions of registercd agent

SIGNATURE

Sgnalure, yped e prntad name of regesiered agent anct Llle r anpheable (NOTL: Registared Agen! sgnaluny requ red whan (emstatng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
e D [ Delete i [} Change [ Addinen
KA PUCH, NJAZI NAME
3
SIEL1 anoness | 8824 BRIERWOOD RD _ STAFE] ADDRI §5 UDUI:II:I‘I:IbH E':JE'.D_ & 150,00
div-siar | JACKSONVILLE FL 32257 ilv-s1 04416/07-80053-000 120.
ML ] Delele INeE (] cuange (3 Addition
NAME NAMI
SIRL T ADDHI 48 STHEL AN 55 .
CIY-Sl- AP CIIY-§1-7p
1ILE I telele e ClChange [ Addilion
NAML - AW -
STREE] ADDILSS STRLLT ADDRESS
CITY-S1-71P CIY- §1- P
il [ petete 1 ) change  [] Addilion
NAME NAMI:
SEREET DD SS STRIFT ADDRESS
CITY- 51411 ' CINY-S1-2IP
. [ petete, nr [change [ Addition
NAME NAME
SINTET ADDI 55 SIRILT ACDRESS
CHY -1/ Y- 51-2p
i3 . [ petete MIE [ Change  [J Addivon
NAME HAME
SIREET ADIIY S5 STRIE1ADDIUSS
CITY- 81-23p CITY-S$1-7IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for tho oxemptions contained in Seciion 119, Florida Statuies | further certlfy that the information
indicaled on Ihis report or supplemental report is rue and accurato and lhal my signaluro shali hava the same logal olfoct as if mado under calh; thai | am an oflicer or direclor
ol lhe corporalion or the receiver or lruslee empowered (0 oxocule this raport as roquired by Chapler 607, Florida Stalules; and thal my namoe appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all clher ke empowerad.

SIGNATURE: MC’/Z,/ Prrca’ oy /A /07 f%‘/)‘/‘/d 5t W

SIGUE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 Daylida Phone #




