FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000072165 05-01-2006 90463 035 ***150.00
1. Entity Name
PERSONAL PLEASURES, INC
Principal Place of Business Mailing Address
853 GAZETTA WAY B53 GAZETTA WAY
W. PALM BCH, FL 33413 W. PALM BCH, FL 33413
A v R G
Suile, Apl. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2EQM (11/05)
City & State City & State 4. FEI Number Applied For
SE- 25/ 77 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} E 8.75 Additionat
‘aa Required
6. Name and Address of Current Registerad Agent 7. Name and A of New Regl ed Agent
Name
LAMBERTT, JEAN
853 GAZETTA WAY Streat Address (P.O. Box Numbaer is Not Acceptable)
W. PALM BCH, FL 33413
GCity FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Sigralure, lyped or prnted name of registered agent and Ltle « apphcable, {NOTE: Registered Agent signalure required whon resnstating) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Delete TITLE Po [ Change  [ZKddition
NAME LAMBERTT, JEAN NAME omeoro. , S+ &CQ_\,
STREET ADDRESS | 853 GAZETTA WAY STREET ADDRESS % 5 3
arv-s1-z2 | W. PALM BCH, FL 33413 avsi?e W Palr bc,h, FL.ADHID
TILE O pelete TMLE O change  [J Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-29 CIrY-ST-2IP
TMLE 7 petete HILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-2P oIrY-ST-2IP
Tme 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CrY-ST-2IP
TmE O elete TE O Changa  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on Ihis repori or supplementas report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empoweped (o execute this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Biock 10 or Block 11if
changed, or an an attachrmeft with an address, with All other like d.

SIGNATURE: /2o o6
/ sfnnuas AND WWTEME OF 31GMWG DFEIGES O DIRECTOR Date Daytrme Prone %




