2006 FOR PROFIT CORPORATION FILED

~"ANNUAL REPORT (AR) _ May 15,2006 8:00 am

PO5000104311
Pg&ﬂ"ENT # Secretary of State
PEG DELP REAL ESTATE. INC 05-15-2006 90041 004 ***150.00
, .
Principal Place of Business Mailing Address
19 BONSA| DRIVE 19 BONSA| DRIVE
e T “II"IIHH I|m |”” II’” ||W |I|||”|'I ||m |‘||| H‘l“l"’ ”l’"”“"‘
2. Principal Piace of Business 3. Mailing Address
Suite, Aptl. #, etc. Suile. Apt. ¥, elc. tst MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEL Number Appiied For
Nat Applicable
4ip Country ap Cauntry 5. Certificate of Stas Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZCHOENIE:,IFL%A‘HRRA\‘:/ENUE Streei Address (F O Box Number 1s Not Acceplabie)
DELRAY BEACH FL 33483
Cuty FL Zip Code

8, The above named entity subrmits this statement for the purpose of chanaing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.
!

SIGNATURE

Signature, typea on prited name of tegsleed Agent and Lle 1| sppheabis (NOTE Registered Agant signalice reguirad wnen remstatng ) DATF

FILE NOW' FEE IS $150.00.. . ) )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006-Fee ‘Will.Be '$550. 00 Trust Fund Contribution. [ Added to Fees
.Maike Check Payable to Florlda Department of State -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P.S, 3 cetete TILE [ change [ Addilion
NAME DELP, PEG . HAME

STREETADDRESS |19 BONSAI DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-21F

TITLE [ Delete TIILE [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IF Ciry-ST-2IP

TMLe O Delete 1M [ Change ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

g [ Delete HiLE [ change  [] Addition
NAME NAME

STREET ANDRESS STRECT ADDRESS

CHY-ST- 2P CITY-ST-2IP

e [ petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THE 7 Detete 143 (] Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IF CiT¥-S1-21F

12. | hereby certify that the informaltion supptied with this filing does not quality tor the exemptions comained in Secticn 118, Florida Statutes. | furiher certity that the information
indicaied on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trusies bmpowered 10 exacute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an hment ith dress, with all other like empowered.

gy m (29 Defo 4ot Stpl-A3E-SSCO

SIGNATURE ANT\TYPED OR FRINTED NAME OF SINING OFFICER OF DIRECTOR § Dawtime Phone #

SIGNATURE:




