FILED
2008 FOR FROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P07000127306 Secretary of State
1. Entity Name - 05-01-2008 90247 020 ***158.78
PFEFFCQO ENTERPRISES, INC.
Principal Place of Business Mailing Address
14000 TOMAHAWK TRAIL 14000 TOMAHAWK TRAIL ‘
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418 <k R
R e 00 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[Number Applied For
RRE-R770R4S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?ase qu:‘:t;"um'
6. Name and Addross of Curmront Reglsterod Agent 7. Namo and Addraess of New Registered Agent
Name
PFEFFERKCRN, BLASE
14000 TOMAHAWK TRAIL Street Address {P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33418
City FL ’ Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or regisiered agenl. or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sgndhure, fyped or prmted name of registered agent and i 4 applicable. (NOTE: Régustered AQent sgnahuré requred whesn rensting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ., ADDITIGNSICHANGES TO OFFICERS AND, DIRECIOR -
mE D O Delere e . [Jchange [ Addition
RAME PFEFFERKORN, BLASE NAME
STAEET ADORESS | 14000 TOMAHAWK TRAIL STREET ADDRESS
GITY-5T-2P PALM BCH GARDENS, FL 33418 GiTY-S7-21P
TILE [ oesete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITy-S57-4P
e [ Detete TME [ crange {3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
TIME {0 detete e 3 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2P
TME [T peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-ap EnY-ST-1p
TME [ Detete TILE O tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CITY-ST-4p

12. | hereby cenify that the informalion supplied with this fuhné; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: & 0/ _—— Y-/8-08 SLl-694-807

mmmmmwmwmmnﬁcm




