2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
07,2007 8:00 am

&%
ecretary of State

-DQCUMENT # PO5000089262
- Entity Namo 09-07-2007 90009 001 ***150.00
PEG(GY E. AVERBUCH, INC. 09-07-2007 90009 Q02 *****g 75
Principal Prace of Business Mailing Address
443 JOHNSON AVENUE 443 JOHNSON AVENUE T g -
| SUITE 402 , SUITE 402 HT R AR T A B A T L e
| CAPE CANAVERAL FL 22820 CAPE CANAVERAL FL 32920 A e T G R o
{008 B 0 D G R
2. Prmcipal Place of Business - No .0, Box # 3. Mailng Addrass_— T
Y= Fohpsen Prve, | 443 Johnson Bve.
Suite. Apt. #, eft. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
S e 1/0'; (A‘;J‘e 1750;1 B
City & State City & State 4. FEI Number s Applied For
&G,C@CQ o€ rﬂj CJQP-Q, Cﬁ,hq_ ver Q// 20-3034052 Nol Applicatie
Zip ! Country Zip ountry hica s Desi $8.75 Aaditional
EFX Yo .D[Q\)Cfr\'-l 3RI A0 r@.\)am{. 5. Certificats of Stalus Desired W&/ bad S gt
___ - 6. Name and Address of Current Registered Agent - ——— B - 7_%”9,“. ; of,:"',:q. 3 Agent
Tt taf imk b g
WEATHERFORD,- WILLIAM P JR ™ Fecoy ferby A~
SUITE 4 o —
WINTER PARK FL 32789 443 Johnser, Bve; Swie HOX

“Coupe Canqueral FL [33%S o

entity submits this statement for the purpose of changing its registeraed office or reg‘aered agent, or both, in the StéLe of Florida. | arm tamiliar with, and accept

(WOTE. Repoiigred AQant SIDNGhe € fequeres when renssaing)

Uile,

8. The above Nasmed
.!@, tered egena..@
FrZ 8,

S.607.193{2){b). F.5., allows for the waiver of the $200.00
. late fee. By checking this box, the corporation certifiqs it

KX Eleé.tior'i.Cémpaign Financing $5.00 May Be

e _ pﬁ,m’i”‘_ ; Degia , ot #|  did not receive prior notice. Fee to file is $150.00. .| TrustFund Contibution. 0 Addedto Fees
e g R A e L R T e R e S e . e Ll .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . [ pelete HNE - [ Change  [] Actition
NAME [AVERBUCH, PEGGY E NAME
STREETADDRESS 443 JOHNSON AVENLUE, SUITE 402 STREET ADDRESS
anv-s-@  [CAPE CANAVERAL FL 32920 oy sT-IP
e £ petete E [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-29 - _ Hemstme.
TImE” ] Detere TIEE
NAME RAME
STREET ADDAESS STREET ADDRESS
U 1 0 . S S SS : 15 231 £ SO, I
TILE [3 Deleto TTE
HAME NAME
STRECT ADDRESS SYREET ADDRESS
CiTY-ST- 29 CITY-5T-21P
TRE 3 Delete mE [ change [ Addition
NAME NAME
STREEF ADGRESS STREET ADDAESS
Y- ST-ZP oTY-ST- 2P
e 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
eiy-§T- 2% ’ CITY-Si1- 2P

t2. | hereby cerlily that the information supplied with this filing does ot qualify for the exernptions contained in Chapter 118, Florida Stawnes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unter oath; that } am an officer or director

of the corparation or the recever Or trustee empowered Lo execute this report as requi

Chapter 607, Florida Statutas; and that my name appears in Slock 10 or Block 11 i

changed, or on an attachment with an addre?s. with all cther like empowered. ) / '5/ __?3 _(?? 3 1
} SIGNATUHE:\Pc‘ZG@Y &,ﬁv ERBICHT \\Tagp o g-1-09.
. ] SIGHATURE AHD TYPED OR ED NAME OF OFFCER OA DI wﬂf Duytena Phone §

L




