2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000069471

1. Entity Name
PENGUIN CODERS INC.

Secretary of State

Principat Place of Businass Mailing Address
1212 E WHITING ST 1212 E WHITING ST
UNIT 301 UNIT 301

TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

A ARRATR AV A

04252008 No Chg-P CR2ZE034 (11/05)

4, FEI Number Applied For
57-1236575 Not Applicabla
5. Certilicate of Status Dasired [ $8.75 Additonal

Fea Required

6. Name and Address of Current Reglstered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submuls this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |

the obkgations of ragistered agspl” -
SIGNATURE /

|ur|alu-=.)ﬁ or printed neme of registared sgent and blke if apphicabhe. [NOTE: Registered Agent signalure requued when rewistating}
b - .

, FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9/22/2ve3

$5.00 May Be
Added to Faes

(5 |

10, QFFICERS AND DIRECTORS |

TITLE D

NAME LAZARIDIS, STEVE
STREFTADDRESS | 1212 E WHITING ST UNIT 301
cIry-§3-2p TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TMLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDAESS
CIry-s1-2IP

TITLE . 3 : Lo
NAME - .

STREET ADDRESS a
Ciry-87-2IP

= UREIG0S35E T
- 05425, ’D BDD#:’ H 1 ISD l‘aﬂ

DO NOT WRITE
IN THIS SPACE

12. | hergby cerlify that the nfermation supplied with this f||| does naot qually for tha exemptions contained in Chapter 118, Florida Statutes. I further certify that the information”
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with-zil other like empowered.

SIGNATURE:

= SFeve Zqzw-a/] S 9f22/z008 JI3/%B0%]

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daybme Phone 4




