2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P05000075512 : Secretary of State

1. Entity Name

PENJAD CORPORATION

Principal Place of Business Mailing Addrass
8980 SUNSET STRIP 8980 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, FL 33322

LT

03252008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
20-3001984 Not Applicable

$8.75 Additional
Fea Required

5, Certificate of Status Desired O

#. Name and Address of Current Ragistered Agent . . —

ggggﬁé&ﬁé\g STRIP DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE.

o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or pinted narme & registered agent and e if AocBcabie. {NOTE: Ragrslorsd Agant fxgnatucs (equired whin renalatng) DATE
9. Election Campaign Financing $5.00 MayBe
1 E . y

lﬂOI": #Eyﬂ?gogaprfolzifﬂ:g 25?50-00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | : . Sl R A
TITLE D R . o L
NAME PENA, SYLVIA e

STREET ADDRESS | 8980 SUNSET STRiP
CITY-ST-2p SUNRISE, FL 33322

TITLE
£y o g
NAME ' 10T RD 08 001 1t o ] ) e,
LT e Falf B 1T )
. ;—ir— f“l ~ '"‘i“:( QPHT': ol Q [} wa—i .
STREET ADDRESS AR et B bt el B R Rite o U 5o B e LE IS 14
CITY-ST-2P
TITLE ,
NAME

orvsrar DO.NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME
NAME

STREET ADDRESS _ ]
CITY-ST-21P B U AR

HILE
NAME
STREET ADDRESS
ciry-S1-2IP JURNE— TR P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further certify that the information
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wigh an address, with all othgy like empowered.

SIGNATURE:. Max Le ‘//9_9 /of 95%-35%~-39/0

IKINAWAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone #




