2007 FOR PROFIT CORPORATION
.» ANNUAL REPORT

. FILED

DOCUMENT # P05000003728

1. Eniity Name
PK POCKETS, INC.

Apr 26,2007 08:00 A
Secretary of State

Principat Place of Business Mailing Acetress
4973 EGRET PLACE 4973 EGRET PLACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

[ A

01072007 No Chg-P CR2E034 (11/05)

4. FE( Number Appiied For
03-0552869 Not Applicable
) - .15 Addi
5. Cerlificate of Stalus Desired O g: R ‘!ﬂdml

6. Name and Address of Curront Registored Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

fyped of prinked name of segistersd agent and 0o i spplicable. {NOTE: Regizasrad Apent signasuse [aquired when reinatatvy) DATE

-FILE NOWR! FEE IS $150.00 8. Flection Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 smayBe
Added v Fees

10. OFFICERS AND DIRECTORS |

TLE PST

NAME STAATS, PEGGY

STREEY ADDRESS | 4973 EGRET PLACE

CIrY-ST-2P COCONUT CREEK, FL. 33073

TME

STREET ADDRESS
Gry-S1-2p

STREET ADGRESS
CiTy-57-2P

TILE

STREET ADDRESS
CITY-ST1-2P

TTLE

STREEF ADDRESS
CIFY-ST-21P *

TiLE ' ’ ' .
NAME

STREET ADDRESS
CITY-ST-2P

LOD000T 22478
05/03/07-30047-015 150, O]

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cen'rtrx that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or ¢n an aua:h?mh an address, with all other like empowered,
SIGNATURE: /9Py

T SIGNATURE K60 TYPED DR PRINTED NAME OF SGNIMG OFFICER OR DIRECTOR

Al -O0F




