FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P06000121017 Saa=D 03-19-2007 90052 023 ***150.00

1. Entity Name

PIG SNOT OF FLORIDA INC

Principal Place of Business Mailing Address q 0 0 3 B B IJ q

3850 GALT QCEAN DRIVE 3850 GALT OCEAN DRIVE
STE 1710 STE 1710
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 LS
RS TS S R I ETAMEAMRI W RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. Eglbium —- Applied For
Jé —tgL& —f 1 S & L{- Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?eae.;ffqgf:;tiona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGROFF LUSTIG, SHARRY
3850 GALT CCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 1710
FT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled nama of ragistered agent and title if applicable. {NOQTE. Registerad Agent signalure inquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayge
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE P ] Detete TITLE [l change [ Addition
NAME DEGROFF LUSTIG, SHARRY HAME
STREET ADDRESS | 3850 GALT OCEAN DRIVE APT 1710 STREET ADDRESS
CITY-ST- 77 FT LAUDERDALE, FL 33308 CITY-ST-ZP
TITLE O Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CIry-1-2ie
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-21P
TWLE O Deiete TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-51-21P CITY-37-2P
THLE [ Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ME [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP pe) CITY-51-2IP .

12. | hereby certify that the information supgfiegfwith this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementd rebort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gAdress, with all other like empowered.

SIGNATURE: S1teR e D Lidrs !,pﬂ es1peid 2S5/ Ts4-234-3525

EIGNATU;}{AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTO| Daytisng Phona

/



