| FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000027379 04-04-2008 90007 013 ***158.75
1. Entity Nama
PETITTON INC.
Principal Ptace of Business Mailing Address
2300 CORAL WAY., SUITE 200 2300 CORAL WAY., SUITE 200 4 00 5 8 28 q
MIAMI, FL 33145 MIAMI, FL 33145 :
e — DA RO LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State i City & State 4, FEI Nurmber Apptied For
20-4383751 Not Applicable
Zip Country ap Country 5. Carificate of Status Desirec & 2888 ;igrd:i;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY., SUITE 200 Streat Address (P.O. Box Number is Not Ar~eotabla)
MIAMI, FL 33145 —

—

City FL l Zip Code

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applcatie, (NOTE: Registerad Agen signaturs requirad when reingtating) DATE
. FILE NOWIII .FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
‘After May 1, 2oqh Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- S N ek
10. g QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [J Change [ Addition
NAME A HAME
STREET ADDRESS | 2300 GORAL WAY., SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 : CITY-5T-2P
TITLE :-‘ O Delete THLE (O Change  [J Additien
NAME £ NAME
STREET ADORESS ' STREET ADDARESS
CiTy-51-ap [T, CIY-$T-2°
TME O Delete TELE [ Change ] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CIFY-§5- 2P CiY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-S1-2P
S ——

12. | haraby certify that the inform
indicated on this report or su
of the corporation or the receler or tr
changed, or on an attachmenf\yith

SIGNATURE:

13 filing does qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity 1hat the information
rnis and accurate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
vered (0 execute IR report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Il giher likg efipbwered.
&/_& 3~20 08 S¢S0
suammlf@wsn GR FRINTED Wsormznon DIRECTOR Date [

—

ot Galé




