FILED

2007 FORA:'{IRSELTR%%%IEQI_RATWN Apr 04,2007 8:00 am

DOCUMENT # P04000061296
1. Entity Name 04-04-2007 90168 049 150.00
PENARD, INC.
Principal Place of Business Mailing Address -
199071 HIGHLAND LKS BLVD 19907 HIGHLAND LKS BLVD
N MIAMI BEACH, FL 33179-2829 N MIAMI BEACH, FL 33179-2829
2. Principal Place of Business - No 0. Box # 3 Ma“ing Address | ‘llNll‘ m ||H| |’|H |“H ||‘” IIW ||”I |u|‘ Nl‘l Hl‘l ]lHl |m|l’ ” ‘ll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number ‘ Applied For
20-1038311 Not Applicable
Zp Country Zp Country 5. Cenifcate of Status Desred (] 98+73 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IANNACCONE, JAMES T
800 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable}
STE 510
FT LAUDERDALE, FL 33301
City FL l Zip Code
8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed of prinied name of registered agent and lite it applicable. (NOTE: Rspistered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TITLE [ Change [ Addition
NAME ITZKOVITS, PAUL NAME
STREET ADDRESS | 18901 HIGHLAND LAKES BLVD STREET ADDRESS
CITY-5T- 2P NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP
THILE O elete TITLE [ Change [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZiP Ciy-S1-21P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE O Cchangz ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2iP
TIMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with thls filing dag ifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep e my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugte ort 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 apraddre: .
. > o5 -F35 -0
SIGNATURE: _ 7/07 Jovy-93v-oll 9
SIGNATURE ANG o+ L EDC OR PRINTED NAM#F SKGNING OFFICER OR DIRECTOR v Date Daytime Phone #




