2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006017 R May 06, 2005 08:00 AM
1. Ently Namo - | Secretary of State
PENAM CORP.
Principal Place of Busines;__ T _rMaiflng Address T
16000 SW 242 STREET "~ 18000 SW 242 STREET
HOMESTEAD FL 33031 _ ) " HOMESTEAD FL 33031
i RS
Suite, Apt. #, et I Sulte, Apt. #, efc. i 18t MOORE CR2E034 (10,04)
City & State T City & State 4, FE| Number Applied For
_ — _ _ 65-0810367 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?i'gglﬁg’é”“"a'
6. Name and Address of Current Registered Agent - ] 7. Name and Address ot New Registetad Agent
) ) i T i T -7 ] Name T
SEEJEZEN%CI%?P%%EION OF MIAMI Street Address (P.O. Box Number is Not Accentabla)
STE 119 —— -
MIAMI FL 33173
City ’ FL ' Zip Code

8. The above named entity submits fhis stalement for the purpose of chahging its registerad office or reglstered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i —_

Signatur, ypad e prnted name of regstarad agent and tille if apphcable " (NOTE Ragisierad Agant signatwra required whan reingtaling N . DATE

T T

FILE NOWH! FEE IS $150.00

9, Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) iy =
; ust Fund Contribution. ] Added to Fee
Make Check Payable to Fiorida Department of State orees
10. C OFFICERS AND DIRECTORS I AT ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete niE [ thange [ Additian
NAME HOWARD, PAMELA, i NAME
SIRCFT ABDRESS | 18000 SW 242 STREET STREFT ADDRESS . .
T . UROB00EE4453
C1y-ST-2p HOMESTErﬁAD IE3031 7 _ . iiy-ST 7P =T \"rr:'féf’ﬂr SAR4A-GoTirn mn _
it [ Deiete e R T EERE Y O] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRFSS
CITY-ST- 7P CITY-§1.77
e T [ Datete e Dl change [ Addition
HAME HAME
STREST ADDRESS STREET ADDRESS
CITY-5T-Zip CIIY-ST- 2
g T - 7 Detete nmf [Jchangs [ Additian
HAME H NAME
SIREET ADDRESS STREET ACDRESS
CITY-57-2IP CHY-SI-2IP
TLE - o ) O Detste e Ol change [ A -
NAME RaME
STRLET ADDRESS STREET ADDRESS
C4TY - ST-7IP Qiv-51- 2P
e - o DOpaee  J me ' Clchange [ Adai
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CliY-ST-Zip TIY-S1-2#

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true anct accurate and that my signature shall have the same Jegal effect as if made under ocath; that [ am an officer or director
of the Gerparation or the receiver or rustea empowered 1o exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh ith an address, withall othey like empowers eﬂ/
Pomela 7 towaed  51fos

SIGNATURE: Oincbor ol

SGNATURE AND TYPED OF RaNTED NAME GF SIGNING GFFICER OR IRECTOR Dt 1 Tty el =T
- g&EMe~ Jo




