o FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000061296 04-14-2008 90047 039 ***150.00
1. Entity Name
PENARD, INC.
Frincipal Place of Businass Mziling Address ™
19907 HIGHLAND LKS BLUD 19901 HIGHLAND LKS BLVD 40067936
N MIAMI BEACH, FL 33179-2829 N MIAMI BEACH, FL 33179-2829
S TS RIS AR R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1038311 Nol Applicable
ap Country Zip Gountry 5. Cerlificate of Status Desied  (J Ei;gl Addiionat
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nams )
IANNACCONE, JAMES T
800 E BROWARD BLVD Street Addrass (P.C. Box Number is Not Acceptable)
STE 510
FT LAUDERDALE, FL 33301
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol segistered agart and tile il applicable. {NOTE: Registered Agen signalure reguired whan reinslaing} DATE
FILE Nleli FEE IS $150.00 9. Election Campalgn ﬁr\ancmg 0 $5.00 MayBe |t . . ) s .-_‘
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[ 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE P [3 Delete TMLE [ Change [ Addition
NAME ITZKOVITS, PAUL NAME
STREET ADDRESS | 19901 HIGHLAND LAKES BLVD STREET ADDRESS
CITY-ST-2IP NCORTH MIAMI BEACH, FL 33179 Chy-s1-2IF
TmE 3 petere TIMLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-St-ap
L 3 Delete e [ Change [ Acditicn
NAME NAME
_STREET ADDRESS . W STREET ADDRESS. B ~ _ o
CITY-ST- 211 CIEY-SI-0p
TLE [ petete IALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TTLE [ pelele TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE . O oelee TiLE [ Change [ Addition
NAME HAME . - .-
-~ STREET ADDRESS - STREET ADDRESS - -
JFV-SLTP - L CITY-51-2IF

lify for the exemptions contained i’ Chapter 119, Florida Statutes. | further certify that tha information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

4/9/02 305-935-0119

SIGKATURE ANDJPPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T nal Daynme Phone 1

12. | hereby certily thal he information supplied wi
indicated on this report or supplemental 1
of the corporation or the receiver or tr
changed. or on an attachment wit

SIGNATURE:




