‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000027379
1. Entity Name
PETITTON INC. FilLE D
07 APR 23 PH L: 19
Principal Place of Business Mailing Address N ne g e
2300 CORAL WAY., SUITE 200 2300 CORAL WAY., SUITE 200 ARk L 5:‘-,\
MIAMI, FL 33145 MIAMI, FL 33145 LALL S , FLURIDA
R T S [ e AR WO RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222007 Chg-P CR2E(34 {(12/06)
City & State City & State 4, FEI Number Applied For
20—4383 751 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ﬂ 236.:35?4 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

Zip Code

City FL

8. The above named entity subrnits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or chnec narre of ragisterad agent and tile if apoicabe (NOTE: Registered Agen: signature réqusd when rensiaing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Dekie TME O cChange [ Addition
NAME GALI, JOEL NAME .
STREET ADDRESS | 2300 CORAL WAY., SUITE 200 STREET ADRESS D2O0DN399080229 -
cr-sT-2P | MIAMI, FL 33145 CITY-5T-2IP D4727/07--01010--011  #+*158.75
THLE [ Detete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY- ST-21P
TITLE [ Gelete e [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P
THLE O velete TITLE [ Change [ Addition
NAME 7/3 NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2P GiTy-§1-21P
THLE [ pelete E [ Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-Si-ZP
TMLE [T pelete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e CITY-5T-7IP

12. | hersby certify that the information sugpl#d with this filing Woss not quality for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated on this report or supplg % ue and-adgurate and that my signature shal have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receivef or trugtd vered th exkoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Aizon (20980

- Déyume Prons ¥

SIGNATURE:

SIGNATURE AND MEED DRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

JOEL GALI, DIRECTOR




