FILED

Apr 20, 2006 8:00 am
2008 FORCRORTEOMRAMATIN  * "Secrefary of State

DOCUMENT # PO5000075512 03-28-2006 90129 018 ***150.00
1. Entey Name
PENJAD CORPORATION
Principal Place of Businass Mailing Addrass
8980 SUNSET STRIP 8980 SUNSET STRIP 56010925
SUNRISE, FL 33322 SUNRISE, FL 33322 R
Suite. Apt. ¥, 8ic. Suile. Apt. #. etc. 03212006  Chg-P CR2E034 (11/05)
City & Siote City & Siate 4. FEI Npmiber Appliad For
X 0300/9E8Y Not Applicabie
Zp Country Zip Country " ; $8.75 Acditional
5. Certilicale of Status Desired (m ] Fae Required
~@. Nams and Adoress of Current Registared agsnt - = . e — 7, -Name and A of New R o Agent — — - _
- ~ - - — —-— - -_— - Na"\e —_—  — o -
PENASYLVIA
8980 SUNSET STRIP Streat Address (P.Q. Box Number is Not Acceplable)
SUNRISE, FL' -33322
City FL l Zip Code
8. The above named aniy Submas trus siatement lor the pupose of changing ita regisiarad offica or repistered agen:, or both, in the State of Florida. | am famiiar with, and accept
tho abligations of regisiersd agani. i
SIGNATURE
SeQrau e, typesh O O Mo NAME of regdtered soRnt ang ie it sopicabie (NOTE: Alagsiored AQeni SOASLER roQUIradd whan raniieng) DATE
9. Elaction Campaign Financing $5.00 may Bs
Au,f {k:,"',?‘;“&{f:‘i.?.‘ﬁ '2;’_.,.,_.,, Trust Fund Comribsion, 0O  AcdedioFess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
1L D [ peiste HILE charge [ Aaditien
NAME PENA, SYLVIA ‘ NAME
SIREE] ADDAESS | B9B0 SUNSET STRIP SIREE] ADORESS
Ciry. st op SUNRISE, FL 33322 ciry - 57- 1
THE O oeiers we Ocmnge O addtion
NAME NAME
STREET ADORESS STREET ADDRESS
criy -51-09 o -si-ae
e - [ beezo it [Jcrangs O ascition
NAME RAME
STREE) ADURLSS STREET ADDFESS
[y 3. oY .55 0P
VALE [ ogee mE O coer T s
Wi NAME
STREET ADORESS STREET ADDRESS
CIY-$5-07 oTY-si-p
IeLE O Delete me DOcrenge [ Addition
NAME RAME
SIREED AGORESS STREET ADDRESS
Iy ST-hF CITY- ST. 2P
Lk O cetete M Dcrenge 3 Addion
NAME NAME N
SIREE1 ADDRESS STREET ADDRESS
oITY -S5- 2P | Bl
12. | haraby canily 1hat tha information supplied with 1his %fing does not quality lor the examptions comained in Chapter 119, Florida Statutes.’ | lurther cartity 1hat the infarmation
indicated on Ihis repon o supplementa! report is Lrue and accurale and thal my signaiute shall have 1he same legal efiect as it made under oath; that | am an ollicer or diractor
of 1he carporation or the recenver o lrusiee empowered (0 execule 1his repod as required by Chapler 607, Florida Staiutes: and that my namae appears in Block 10 or Block $1
changed, or on an attachmMomm i'ﬁernpowe.'ad.
SIGNATURE: R W
Aiwﬂll!ﬂ TYPED OR PRINTEC MAME OF 810N ING OF MICER OR DIRECTOR Dauw Davring Prone ¢




