PR FILED
2008 FOR PROFIT CORPORATION  Apr 25,2008 8:00 am

ANNUAL REPORT ' | ecretary of State
DOCUMENT # P07000003740 HE 04-25-2008 90113 038 ***150.00

1. Entity Name
PJP MARKETING ENTERPRISES INC.

Principal Place of Business Mailing Address quusllofs
2639 NORTH RIVERSIDE DR 2639 NORTH RIVERSIDE DR

#506 #506

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US

reegraamm e |[[KHIRR N

145 Arcadsu%u()r a5 R

Sutte. Apt. 7. #10.~ Sulle. Apt. #. etc. 04072008  Chg-P CR2E034 (12/06)

City & State City & State S 4 FEI Numbe| Applied For
Doty Bealh &L Deiadc) deadin “R216213 ol Aopicens
82@’\1__\{ " COLC')WS Z'p%_}_ (- Coqnity 5. Certificate of Status Desired (3 Eg-gil’;‘i"m‘gﬁ""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

PIGNATARO, PAUL

iggg NCRTH RrVERSJDE DR ,SLjeei\d‘}ldgs {7 ?9;_Nu \ olAco%au C+

POMPANO BEACH, FL 33062

, :  Telrou Bracin BB

8, The above named enmy supmits lhls statement for the purpose of changing its registered offica or registered agen\ or boih, in the State of Florida. | am famlliar with, and accept

the chligations of re: red a mn /
| s s

; SIGNATURE_,
A - : 3 :  Signature, typed ot printad name oMfagialered agent and litle if applcabis. (NOTE: Ragistered Agani signatura roquired whan teinstating) DATE
FILE NOWII FEE IS $150.00 g, Elaction Campalign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ’ “
10. *  QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ O Delete TITLE E-ﬁnange [ Agdition
NAME PIGNATARQ, PAUL NAME
STREET ACDRESS | 2639 NORTH RIVERSIDE DR s [T 1AS Arcac \G C
omv-s1-z¢ | POMPANO BEACH, FL 33062 orv-ste [Ty | oy Peocn F L (o
TITLE ] oeiete TITLE D Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST1-21P CITY-ST-21P
TITLE i pelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O3 Detete Tme O change [ Adtition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP Ciry-8t-21p
TILE L] Delete TIHE ¢ [ change  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP

12. | herely certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered (o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil ddrege, with
SIGNATURE: /Z‘% %A& ZL/-Y Y “TFAF

SIGNATURE AND TYFED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Prone ¥

b




