# 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000515156

1. Entity Name ™

PENINSULA FINANCIAL GROUP, INC.

Principal Place of Businass Mailing Address
20801 BISCAYNE BLVD. 12790 NW LE JEUNE RD
MIAML FL 33180 (OPA LOCKA, FL 33054

QI e

T

08212006 -~

FILED
Aug 25,2006 08:00 AT
ecretary of State

WA MIRRR A

No Chg-P .. CR2E034 {11/05)

4. FEl Number
65-0724477 Not Applicable

Applied For

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

BTESH, SALOMON

12780 NW LE JENNE RD

OPA LOCKA, FL 33054
- ! !t BERH

6. Name and Address of Gurrent Ragistered Agent bepng

. DOE NOT WRITE

' i C
,As! PR T I St

a~' The above namad entity submits this statement tor,the purpose ol changmg |ts reglslered oiflce of reqi stered agent or both, in lhe Stale of Florida, 1am fammar with, and accept

ihe obligations of registered agent.

SIGNATURE

Fmbrvmam e mm e L e meeemE e fRe i b s

Signature, lyped of printec name of registorsd agant and title If appycabla. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
Due by September 6, 2006 Trust Fund Contnbuton.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the
corperation did not receive the prior notice.

1077~ T R ATOLTL T OFFICERS'AND DIRECTORS ©~ ~ -3 = & |

TITLE PVST i}
NAME BTESH, SALOMON D
STI:EE‘I ADDRESS, 12780 [\I_W I_.E JEUNE RD.
CITY-ST-7P OPA LOCKA, FL 33054

HILE

HAME

STREET ADDRESS
CIry-sr1-21P

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

—— g

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TIILE
NAME
STREET ADDRESS
CITY-51-2IP A A

12. | hereby certify that theid]
indicated on this report{o,
of the corpaoration or thd
changed, or on an attagh

SIGNATURE:

IQupplemental report is true an

with an address, with all other like empowered.

gfmation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatb: that | am an officer or director
h&miver or trustee empowersd to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears m Block 10 or 8iock 11 if

‘IGNATURE AND TYFED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytima Phong %



