FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000118096 05-01-2006 90294 (33 ***150.00
1. Entity Name
THE PINK PUMP INC
Principal Place of Business Mailing Address R ' visv
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON, FL, 33432 BOCA RATON, FL, 33432
S R LT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. _FEI Number Applied For
AO-23B3L0OL9 7 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired O $875 Additional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Namg and Address of New Registered Agent

Name

BLAKESBERG, WILLIAM .J

051 SW 4TH AVE Street Address {P.Q. Box Number is Not Acceptabla)

BOCA RATON, FL, FL 33432

City FL l Zip Coda

8. The above named entity submits this stalament for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signaiire, Iyped or prinied name of regisiered agent and tile it appkcable (NOTE: Regislered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
L
10. - K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P 2 Delele TTLE [ crange [ Adgition
NAME RODI, DEBORA A NAME
STREET ADDRESS | 951 SW 4TH AVE STREET ADDRESS
CIrY-§1- 2P BOCA RATON, FL 33432 CITY-S1-2IP
FITLE : [ Delete TILE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STRFET ADDRESS
CIfY-51-2IP CITY-ST-21P
TITLE [ petele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
nnE [ elete T [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O oetete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-57-21P
TIRE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-S1-2IP

12. | hereby certity ihat the information supplied with this filing does nat qualify Jerthe exemptions contained.in Chapler 119, Florida Statules. | further certity that the information
indicated on this repon or supplemental report is true and accurate and thét my signature shall haye-t% same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes em erad 1o executehis réporl gs required b fipter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmant with an addre ith all other like erkpofered / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR¥ T 1T o] Daytime Pnong §

-BEBORA-A—RODE P
B 2 PRESEDENT




