FILED
2008 FOR PROFIT CORPORATION s Apr 14,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P07000009700 03-12-2008 90024 030 ***163.75
1. Entity Name
PISKO, INC.
Principal Place of Business Mailing Address 0
1069 N MILITARY TRAIL 1069 N MILITARY TRAIL, bbUUvIod
WEST PALM BEACH, FL 33403 US WEST PALM BEACH, FL 33409 US s ' -
2. Principal Place of Business - No P.Oy. Box 4 3. Mailing Address

Suite, Apt. 4, eic, Suite, Apt. #, etc, 02252008 Chg-P CRZEQM (12/06)

City & Siate City & State Apptiod For

S=E3N020) Hivewes:
p Couatry @ Counbry 8. Carticats of Stotus Desved [ fi;i Additonal
8. Name and Addross ;f Curre:.u Ragistorod Agont . 7. Name and Address of Now Ruglito.md Agent . b

) N - Narme ™ T -
CHAVARRIA, ELIZABETH
1069 N MILITARY TRAIL Sitoen Adarass (P.O. Box Nurmber is Not Acceplabic)

WEST PALM BEACH, FL 33409

Ciy FL l Zip Code

B. The above named enfity sutvniis this slatement for the purpese of changing its registerad oftice of registerad agant. or bath, in the State of Florida. | am temiliar with, and ecoept
the obligations of registered ogent.

SIGNATURE
Digpnatad, o o Drirded name oF regeered aget and K I asihuable. (MO Regale el Agend $:0Nare | 8Guted « hen | einexcsing) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 oy 6a
After May 1, 2008 Fee will be $550.00 Frust Funa Contribution. O AddeotoFees
10, QFFICERS AND DIRECTORS ", ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
ImE PSD O ok THLE Dchange [ Acdition
NAME CHAVARRIA, ELIZABETH NANE ’
STHE ADDRESS | $059 N MILITARY TRAIL STREEY ADORESS
any-st.ap WEST PALM BEACH, FL 33409 -1 e
THLE VPTD O peize TME O crange [ Adgsion
NAME CHAVARRIA, VICTOR HAME
SIREET ADOAESS | 1062 N MILITARY TRAIL SIREET ADDACSS
CIFY-ST- 7P WEST PALAM BEACH, FL 33409 ATy -5T- 00
it O petse me O Chenge [ Addition
HAME . - R L3 - - — = [P P
STREET ADDRESS STREET ADURESS
CHY-§7-2P Gy~ 57-2iF
i . O Dess MLE . . _ClCrange [Jaddition |
PIAME HANE
STREE ADORESS STACET AOESS
Ciry-S1- o CiTy-S1-77
g 3 Cetese InE Clcrange [ Addition
NAME NAME
STREET ADORESS SIRLET ADDR S5
ciy-s1-0p CITr-$i-1P
me [ Deista mie O ctange [ Acction
g A
STREET ADDRESS SIREEN ADDRESS
orr-s1.ae cIvt-S1-zp

12. | hereby cartity that the information supplied with this ﬁn:é] does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the infermatian
Indicated on this report or supplamantal report is rve and accurate and that my signature shall hava the sama kegal eflect as il mada under oath: that | am an ollicer or direcior
ol tho comporation or the receiver or trustee empowered to oxecute 1his roport an required by Chaptar 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 il

changed, or an an anachmant with an adgress. with all athor Iike empowered.
38108 g0 p54s

Dy Prorss 8

oF W}pﬁmu OR LKRECTOR




