FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000034837
1. Entily Name
P. FAMILY, INC.
Pnncipal Place ol Business Mailing Agadress
18341 PINES BLVD. 4236 SW 124 TERR
PEMBROKE PINES, FL 33029 MIRAMAR, FL 33027
. i 01312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Ao F
‘ ' _ _ ' 75-3184916 Nol Applicable
5. Cerificate of Status Desited O ?%iesq:fe"’:""a'

6. Name and Address of Current Registered Agent

PANG MAUNG 1 DO NOT WRITE
MIRAMAR, FL 33027 'N THISSPACE

8. The above named cnlitly subrmils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florrda  1am farmbar with, and accept

the abligaions (%terewagent ,
\ = JAN 21 f2ecs

SKGNATUIRE

Sgranun typed or proted name of reyy stered agent and thie 4 applicabls. {NOTE: Ragistered Apent s gratua required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Furg Contribution. (] Added to Fees
10. CFFICERS AND DIRECTCRHS ]
1LE P
NAWE WIN, ZAW

STHHTADDRESS | 4236 SW 124 TERR
Ciy-51-2P MIRAMAR, FL 33027

Tt vP

NAMF PAING, MAUNG H

SWEIAOOR:SS | 4236 SW 124 TER SR : UOO000316003

VST | MIRAMAR, FL 33027 ' o D2/14/08-80031-020 150,00
nier . .

NAME

e | DO NOT WRITE

NAME
STHEE] AUDRESS I

1t e IN TH'S SPACE

cny-51-71P

nne

NAMF

SIREET ADORESS
Ciy-81-41p

TiTLE

NAME

SIREFT ADDRESS
CITY-SI-21P

12. 1 hereby cortfy Ihat the nformation supplied with this fuing does not gualfy for the exempnions contained in Chapler 119. Florida Statutes | further certfy that the informanon
indicated on this report or supplemental report is true and accurate and that my sigratwre shall have the same legal effect as if made under oaih. that | am an officer or director
of 1he corpatation of 1he recewer or lrustee empowered 1o execute this report as required by Chapler 807, Florida Slalutes, and thal my name appears in Biock 10 or Block 111f
changed. or on an altacnimenl with an address, with all olher I;Ke empowered.

SIGNATURE: i TR 31) ol

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone £




