2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000100224 ecretary of State

1. Entity Name
MOLTENI PEN CO. INC 04-18-2007 90150 047 ***150.00

Principal Place of Buginess Mailing Address
1688 WEST AVENUE PH-7 1688 WEST AVENUE PH-7 guuve
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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6. Narte and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DJEREDJIAN, EDUARDO

1688 WEST AVENUE PH-7 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL. 33139

City F L Zip Code

8. The above named entity submits this gttement r the purpgse of changing its registered office or registered agent, or hoth, in the State of Flarida, | am familiar with, and accept

the obligations of registered agen

N/ ] L 2227
SIGNATURE
Signanre. typed of ad name of rtzgrs:Jed agent and !“ll applicasle. {NOTE: Regisieroa Agent signature required wiah einstaling) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution [0 Addedto Fees
10.: CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ change  [J Addition
HAME DJEREDJIAN, EDUARDO NAME
STREET ADDRESS | 1688 WEST AVENUE PH-7 STAEET ADDRESS
LITY-51. 2P MIAMI BEACH, FL 33139 CITY-ST- 2P
TiLE [ pelese TTE [J change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 Delete i1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S3-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-71P nITY-51-2IP
TITLE [ peleie TITLE [ Change  [CJ Adgition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CITY-S1-ZIP CITY-ST1-2IP
TITLE [ Detete L [ Change [ Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GIrY-g1-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental i and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver or tr red to exegute this report as required by Chapter 607, Flonda Statutes: and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with, &N address, yith all otherfike empowereq, e

SIGNATURE: e/ it Affé(@?ﬂ&t/ N a Vi

SIGNATURE AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone ¥




