2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P05€00029748
ot ecretary of State
o _ of¢ e of¢
PUNKIN' PI, INC. 04-26-2006 90188 009 150.00
Principat Place of Busingess Mailing Address
6955 NW 29TH COURT 6955 NW 29TH COURT
e T ”II“II‘ m ||‘|l|m| IIN““““I IInI “l" llm ’llwll‘ ‘l”ll' il 'lll
2. Principal Place of Business 3. Malling Address
P .
Suite, Api. 4, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 {10/05)
Cily & State City & Siate 4, FEI Number Applied For
- &5 ? D\ 85 4 Not Applicable
2 Country ap Country 5. Certilicate of Status Desired O gi':iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GDQESmSM"\II'\\fVG'ngS%%UHT Styeet Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL I Zip Coce

B. The above named entity submits this' stalement for the puraase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&gnatuw. ryper o prnited name of regrslered agenl and tith {NOTE" Regsiared Agent signature requirad when reqisiabng) DATE

, FILE NOW’!' FEE
G After May~'1 2006 Fee'\

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICEF?S AND DIHECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P . [ pelete TITLE [ Change [ Addition
NAME SWEDA, SUSAN ) NAME

STREET ADDRESS | 6955 NW 29TH COURT STREET ADDRESS

oS- |MARGATE FL 33063 T CITY-ST-2P

TILE ’ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2IP CITY-ST-2IP

™ . N _ . _ T g _B une _ . _. [ Chacee 3 anrtivian
MAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-$T1-7IP CITY-ST-2P

TLE [ Delete TTLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21IF CiTY-ST1-2IP

MLE O3 petete TNE [J Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P oITY-ST- 2P

TITLE J Detete TITLE [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing ¢oes nol qualify for the exemptions comained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver gtnistee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an g en#ith an address, with all other like empowered.

suenmune:x(f” N X2 (L, Q54-3Y [-25 42

Slé"ATl;hE ANID TVBE30H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Oaytmo Phone ¥




