-~

- 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P05000138485

FILED
Feb 27,2006 8:00 am

-

1. Entity Name
PENNIES FROM HEAVEN, INC.

Secretary of State

02-27-2006 90086 044 ***150.00

Principal Place of Business

100 S. MILITARY TRAIL
UNIT 125

Mailing Address

100 S. MILITARY TRAIL
UNIT 125

DEERFIELD BEACH FL 33442

WAL GRn

DEERFIELD BEACH FL 33442
ipal Place of Business

J P"6c § e 1A%

3. Malling Address

20 1K Y800 £Y

v Il
Suite, Apl. #, etc.
R0 AT

Suile, Apt. #, ete.

1st MOORE CR2EQ34 (10/05)

N l) )t .

/?&oSlale

Applied For

79/

SR IPSEE)

Not Applicable

Zip ay Sﬁ

?56//7’

(unify

$8.75 Additional

5. Cerlificate of Stat esire:
rilicat us Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARM, STEVEN ESQUIRE
~2101-NW-CORPORATE BLVD..

Name

Street Address (P.O. Box Number is Not Acceptable)

the obligations of reg |slered agent.

SUITE 215 T = e S —
BOCA RATON FL 33431
'-.-"*" City FL Zip Code
. 8. The above named enhty submsts this staternent for the purpose of changing its registered office or registered agent, or both, jin the State of Florida. | amp familiar with, and accept

1208004 SRS

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD N [T Delete TITLE [ Change  [] Addilion
NAME - STEWART, BARBARA NAME
STREET ADDRESS | 100 S. MIl-.fTA_"RY TRAIL STREET ADDRESS
CirY-ST-2IP DEERFIELD BEACH FL 33442 CIry-s1-2iP
TILE d O Detete TiTLE [J change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Cnange - [J Addition
NAME o o NAME B
STREET ADORESS T - T Nemeeaooness | —— s e
CITY-ST-71P CITY-$T-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TIME 7 elete e OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP

if changed, or an an attachmy

SIGNATURE:

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have 1he same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida &75 and that my name appears in Block 10 or Block 11

with an, ddressy 7 like empowered

/; S/ F0sHYS]

4
'STENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daynme Phone #




