FILED
2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000049009 02-28-2008 90017 042 ***150.00
1. Entity Name
PENELOPI MAZARAKI INC.
Principal Place of Business Mailing Address
9835 SAN SEBASTIAN WAY 9835 SAN SEBASTIAN WAY
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 N PR
1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il I
Suite. ApL. #, elc. Suite, Apt. #, elc. 02262008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4, FEI Number Applied For
4' -22 3?4 04 Not Applicable
Zip Courtry Zp Country 5. Cortiicate of Status Desied ] ?:gesq Additonal
~ _6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registored Agent =~ —

Name
- MAZARAKI, PENELOPI '
9835 SAN SEBASTIAN WAY Streel Address (P.O. Bax Numbar is Not Acceptabla)
PORT RICHEY, FL 34668°

City FL J Zip Coda

8. The abave named antity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agant,

SIGNATURE
Sigralure, typed or pnmsd name of regimared agent and ttle 4 appicatle. (NOTE: Regaiarad Agent sagraiur s reuued when reinstating) DaTE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rme Ceo . O3 etete LLLT: Clcrange [ Addition
NAME Pencioe' (nArzima o NAME
STREETADDRESS | R3S DA SEBAs WA vy BT Ricrievy | STRETARES
ov-size | R 2Abed ¢ BTYST-I7
TMLE 3 Delets RE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-SP-2P CIvY-§7-21P
TITLE [J Delate Time D ctange [ Addition
NAME . — . . . o ——— NAME - ——— —_— e —— _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-2I°
TITE ] Dalgle TLE O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i# CiTY-51-71P
TLE T Delete e . [] Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY:5T-7P cify-1-2Ip
e [ Detete e [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADAESS
CIlY-S1-2IF Gy -ST-2IP

12. I hereby cenify that the information supplied with this ﬁiir? does not qualify for the exempiions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 ¥
changed, or on an atiachment with an gddrass, with all other like empowered.

T MATALAL, 03-a6-Jo0¥ ¥}3-300-5113

SIGNING OFFICER OR DIRECTOR ta Davtims Phone ¥




