2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000030611

1. Enlily Name

PEER PARTNERS, INC.

FILED
Feb 25, 2008 08:00 A
Secretary of State

Principal Place of Business
3908 NE 22ND AVE.
N

3
FT. LAUDERDALE FL 33308

Mailing Address W
3908 NE 22ND AVE,

Fummoncn o T

2. Principal Piace of Business - No P.O, Box #

3. Mailing Adoress

Suite, Apl. #. ete, Sutte. Apt #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Applied For
86-1130806 Not Applicable
z Count Zi Count it
° ¥ P iy 5. Caridicale of Status Desired | Eg'giﬁf::'""a*
8. Name and Address of Current Registersd Agant . 7. Name and Address of New Registered Agent |
Name

ROY & SPAMER, PA

2631 E. OAKLAND PARK BLVD.
109

FT. LAUDERDALE FL 33306

Street Address (P O Box Number is Not Acceplablg)

City

FL

2ipy Code

8. The anove named entity submits this statement for the purpose of changing its registared office or registered agent, or Batn, in the State of Florida, | am familiar with, and accept

the abligalians of registered agent.

SIGNATURE

SandtLre. tyesl of PrErand namn o) rey slerad agert atkd Lle Facplcacia.

hOTE Reisieias Aol R.OnALIE “equirdg whai) “nwialil )

DATE

e 9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DiHECTORS 11. ADDITIONS; CHANGES TC OFFICERS AND DIRECTORS 1M 11
TTLE P O beee TRE O Change [ Addition
NAME SMUKLER, ILISA J HAME j il“u‘n‘u“r[ 234 raY
STREFTADDRESS | 3908 NE 22ND AVE., APT. 3N STREET ADDAESS [3A0600-20022-017 159, 00
LTy-S1-217 FT. LAUDERDALE FL 33308 Ciry-g1-20
Tme S [ peete TITLE Ochenge [ Addvtion
NAME SMUKLER, ILISA J HAME
STREET ADDRESS | 3908 NE 22ND AVE,, APT. 3N STREET ADORESS
CITY-5T-217 FT. LAUDERDALE FL 33308 CITY-51-Z1P
TifE T 1 oaete TIE [ Change  [J Addition
Halz SMUKLER, ILISA J " NAME
STREET ACGRESS | 3908 NE 22ND AVE., APT. 3N STREET ADDRESS
CITy-57- 2P FT. LAUDERDALE FL 33308 LTy -StT-21P
nhe [J Deste 7L D thange [ Adeitian
NAME NAME
STRELT ADDRESS STAEET ADDRESS
GiTY-8T-2IP CIY-5T-71P
TIMLE 7] Delale THILE O Cnange ] Adartion
HAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-81-21p
TIMLE 3 Deigte TITLE O] Change [ Addhian
NAME NANE
STREET ACDRESS SIREEY ADDRLSS
CITY-51-2IP CITY-ST- 2%

12. | hareby certify that tha information sunglied with this filing doas net gquaify for ine exemptions contained in Section 119, Florida Statutes | furter certify that the information
snd:cated o this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaiion or the receiver or trustee ampowered o executs this repart as required by Chapier 607, Florida Siawtes: and th

Sna%le/ 2Z{E oy a4F1, 1950

if changed, or on anattachment wiranyadc

SIGNATURE:

88, with all other like empowered.

s N

my rname appears in Biock 3 or Biock 11

TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Cua Day: mo Foona w |



