2008 FOR PROFIT CORPORATIGN— FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P06000121017 Secretary of State
1. Entity Nama
PIG SNOT OF FLORIDA INC
Principal Place of Business Mailing Address
3850 GALT OCEAN DRIVE 3850 GALT OCEAN DRIVE
STE1710 STE1710
Skt L
‘ jﬂ - “*";. 'T‘ ) ‘. -"' 01112008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Fopiad For
20-5572564 Not Applicabla
. ‘ . . 5. Cartilicata of Status Desired [ Eg-gi&f;‘d'“ma'
4. Name and Address of Currsnt Registered Agant v PR LT . ‘_‘“, -i : [

DEGROFF LUSTIG, SHARRY

3850 GALT OCEAN DRIVE : ' 0 NOT WRITE AN
STE 1710 el ;.
FT LAUDERDALE, FL 33308 St ‘|N THIS SPACEw -

-

“ .
2 . .
- e
. [ . T

8. Tha abeve namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept
tha obligalions of registerad agant.

SIGNATURE
Signature, typed o prntad name of registerad sgent and title iIf apphkcable (NOTE: Ragrslarsd Agant aignatura requirac whan rainsialing) DATE
FILE NOWI! FEE IS $150.00 9. Elacticn Campaign I-Tmancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS \ ’i\ ' : T FR !q :’L :m 90 ,;{1 \:. .:9 B ‘_“"‘ &a P -5‘2:::’:] .
e P RPN R S RN
NAME DEGROFF LUSTIG, SHARRY N ) = N ‘.3 . .' '* AT ;'.' u' i v
STREET ADDRESS | 3850 GALT OGEAN DRIVE  APT 1710 . ¢ ' . : o
omv-st-2p | FT LAUDERDALE, FL 33308 . e e *ggﬂuﬂﬂﬂ [l K
e . S !'11 4, uU—Qut T
NAME e} D e , *“!.- e, '
STREET AIDRESS BT SR A : :
CITY-ST-2F - - et . ,
TNE — S «,_‘, .
AME . . o

Do NOT WRITE

| *. 7 INTHIS SPACE-*

NAME . )
STREET ADDRESS " ' - L Ee i :
CITY-S1-21P oo ;“ o . R o

TLE

NAME

STREET ADDRESS
CITY-§T-2iP

TMLE

NAME

STREET ADDRESS : e Fr
e " L . ¢ 4 y

CITY-ST-21 Nioo ’ ,,R’("i“h M‘»“

with this filkng does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | funner cemfy that the mformauon
ort is true and accurala and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e empowered to exacuta this repart as required by Chapter 807, Florida Statutes; a d that y name appears in Block 10 or Block 11 f
ddress, with all other like empowerad.

516
Sharry DeGroff Lustig %5V Q%\/%S—?S

12. | hereby certify that the informaticn suppl
indicated on this report or supplament
of the corporaticn or the receiver or tr
changed, or an an attachment with

SIGNATURE:

.

IIGNAﬁE AND TYPEC OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTDR Daytme Phona #

7



