2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1DEQCNUIVIENT # P030001209686 Feb 11, 2008 08:00 AT
. Ennbly Name
PUCI ENTERPRISES, INC. Secretary of State
Parcipal Place of Business Matling Address
8824 BRIERWOQOD RD 8824 BRIERWOOD RD
N R WD R ARR
2. Pancipal Piace of Businpes - No P.O. Box # 3. Malling Adgraes
RR/PH B\ oD RIBHU @R\ oM ¥
Sule, Apt. #. eic. Sule Api iS¢ 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE} Number 20 ) Appiied For ‘
AR OCSopoelLe Eo BUS NI -0353492 NotAppicotle | |
ap Counry s] Country . . $8.75 Acditional \
. Lartih S 3 D
’S'B\'B-Sq \)\ A S . ‘oo‘_ b%‘%.—\ u‘ S . A‘ 5. Ceruficate of Status Desired Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
PUCI, NJAZi -
B824 BHIEHWOOD RD Street Address (P.O. Box Number 18 Not Acceptabie)
JACKSONVILLE FL 32257
City FL Zip; Code

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registerad agen:, or notn, N the Stale of Flonda.  am familiar with. ang accept
the obirgalions of reyistered agent,

SIGNATURE

Sogntinre, tepadd o Crerodd Bav o rey serod agent anrd ulie | arpt cano, (heGTE REGISuarae AGHrE NN -@uural wion "ol gi DATE

i --FILE NOW!" FEE s $150 00
L .Atter May 1, 2008 Fee WIII Be $550. DO S
g Ma ke Check Paya ble to Florlda Dapartmem of State

9. Election Camoaipn Financing $5.00 May Be
Trust Furd Consizutan. [ Acded to Fees

10. OFFICERS AND DEHECTORS 11, ADDITIONS f{CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
TITLE .|D O peee Tme ] Change [ Aodition
MAME PUCI, NJAZI HAME ‘
STREET ADDRESS | 8824 BRIERWOQOD RD STAEET ADDRESS

Cay-S1-710 JACKSONVILLE FL 32257 CiTy-5T 2P

TILE O Deete TITLE [ Crange [ Addtion
NAME HANE

STREFT ADDRESS STRFET ADDRFSS

GITY-57-217 CITY-SI-21F

HILL I Daiete 1113 LIS 304 3 Chan [ Adatian
NAME HAME 02,720 03-8004 51025 Ird ]
STREETADORESS |~ - ' . - - STALET ADDRESS T - o T

ITY-ST-21P CHY-5T-2IP

TITLE T peee fITLE Ockange [ avdition
HAME NAME

STRELT ADGRESS SIREEY ADDRESS

QITY-SI- 217 oIry-51-29

TITLE 3 petele TWLE [C] Crange [ Aadition
HAME NEME

STREET ADCRESS STREET ADGHLSS

CHIY-SI- 212 GIly-51- 20

TITLF O Deigte THLE OcCrange  J Additon
NAME HAME

STREEY ADDRESS STIEET ADDRESS

Siry-s1-2iIp CITY-8T-21P

12. | hereby certfy that the informanan suoplied with thig filing does net qualify for the exemptions confaned in Section 119, Flerida Statutes. | furtner cartify that e information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal eftec: as if made undar oath: that | am an criicer or director
ol the COTporaiion o the receiver o trusiee empowerad o oxecule this report 2s required by Chapter 607, Fiorida Statutes: and that my name appears in Bicck 15 or Block 11
if changea, or on an attachment wilh an address, with 27 other live empowered,

SIGNATURE: NIfe, puce: a) /08 @o(f)ﬂgﬁé'd‘p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Lot nau G En A B




