-,

., 2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT May 23, 2005 8:00 am
DOCUMENT # P04000090903 o Secretary of State

1. Entity Name
PENINSULA 2608 CORP. 05-23-2005 90004 012 ***150.00

Principal Place of Business Mailing Address
3201 N.E. 183RD ST., UNIT 2608 3201 N.E. 183RD ST., UNIT 2608
AVENTURA, FL 33160 AVENTURA, FL 33160
S T U R A
, 087C NE_ 190 ST
Suite, Apt. #, etc. Suite, Apté elc. 05202005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MMM ‘F‘L' Q 0 2.87 0 969\_ Not Applicable
Zip Country Z’p\ag l H O Courlry A §. Certificate of Stalus Desired O ?g;gg] lﬁ::i:‘;tional
6, Name and Address of Current Registered Agent 7. Nama and Address of New Reqglstered Agent
Name

SERBER, DANIEL J ESQ.

2875 N.E. 1918T ST. ’ Street Address (P.O. Box Number is Not Acceplable)

TURNBERRY PLAZA, STE. 801
AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypaed or printed nama ol registerad agent and ttle d applicable. (NOTE: Registarea Agent signature required when rainstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TIILE [J Change X’Audmon
NAME NAME V/% 'y IE‘ METOD
STREET ADDRESS sweeraoviess | QR7E ME /@7 ST -SUITE &Of
CITY-§7-2P CIY-ST-2P Aearrpra . F- 5%@
TiTLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE . ) F Detete FITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2ZIP
TIMLE [ oeete TILE Ccrarge [ Agaiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2P
TITLE [ oetete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-SI-2P
TILE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1. 21 CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the iniormation
indicated on this repoit or supplemental repart is true and accurat®and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru metle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 2l o: a empowared.

SIGNATURE: __2X I OL YiRGinie, JIETD OJ’/ 20 / < @08%275267
( smux‘\une Al‘o Tr EDOR ‘mm‘s? b{ls cy;mue QFFICER OR DIRECTOR \____Daftima Phone #




