2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000004119

1. Eniity Name

P&P PROPERTIES, INC.

Princinal Place of Business

4444 N.E. 11TH AVENUE
OAKLAND PARK FL 33334

Maiting Address

4444 N.E. 11TH AVENUE
OAKLAND PARK FL 33334

2. Pringipal Place of Businass - Mo PG Box #

3. Mailing Adcress

FILED

Mar 24, 2008 08:00 A

Secretary of State

REAT AR

POMPER, KEITH
4444 N.E. 11TH AVENUE
OAKLAND PARK FL. 33334

Sute. Apl. #, etc. Sule, Apt #, eic. 1st MOORE CR2E034 {(10/07)
City & State City & Stale 4. FEI Number Appied For
65-0888438 Not Apolcable
Zi Countr z Countr . iti
P ouniry P ey 5. Certrficale of Status Dssired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

Streel Addrecs

{P.0. Box Number is Not Accaptabile)

ity

Zips Code

FL

the aoigalions of rogistered agent.

SIGMNATURE

8. The apove named annly submirs tis statament for the puroose of changing 1ts registered office or registered agent, or ot in 1he State of Flonda | am familiar with. and accept

S gnatuce, Lo of Crsrod nare Ol ssy sdeced e lana Tl e Larploasie

{MOTE Regisruies Ager L Oralye "8Lurin vews™ “or il gt

DATE

:ILE NOW!" FEE IS 8150 00-
After May 1; 2008 Fee. Will Be 5559 00 .
i Make Check Payable to Florlda Deparlment ol State

9. Election Camaaign Financing
Trust Fund Centribution. [

$5.00 may e
Added to Fees

10. OFFICERS AND DIRFC‘TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD T paete TITLE []Change [ Addilon
NaE POMPER, KEITH HAME UnTEes 7ORs
STREFT ADDAESS | 2356 SW 16 DRIVE STAEF ADORESS (4 /09./00-20093-025 150,00
CITY-ST-2Ip DEERFIELD BEACH FL 33442 CITY-31-2IP
MiE sD 3 veete TILE [ cnange [ Aadition
NAME POMPER, KENNETH A HARE
STREET ADDRESS | 2673 SE 14TH ST STEET ADDRESS
CHY-81-2¢7 POMPANQ BEACH FL 33062 CITY-§3-2IP
ik [ peste I1MLE Dichange [T Aadivon
HAME HAME
" STREET ADDRESS T K smeEranoress | oo
{ITY- ST 2P GITY-57- 2P
TME [T Desele (i1 O change 3 Addibon
HAME HAME
STREET ADDRSS STRLFT ADDALSS
CHY-§1- 40 CITY-51-2
TLE [ Deae TITLE [J Cange [ Adddion
HAME NAML
SIRELT ADDRLGS STALE? ADJRLSS
Y- ST CITY-81- 1P
ms 3 pese e [0 Change [ Acaman
NAME HAHE
STREET AGORESS STAEET ADDRESS
oy -S1-zie CITY - §3- 2P

indicated on this report or supplemental report is true and accu

it charged, or on an alta\.nmem with an g dreﬁ ith all other
SIGNATURE: M

rate an

12. | hereby certity that the information suoplisd vath thus filing does net quality for the exermplons contained in Section 119, Flerida Statutes | furtner cartify r 4
i that my signatwre snall have the same legal eftect as it made under cath; that | am an officer or director
of the corporason or the raceiver or frustee empowered 1o axecute this repont as required by Chapier 607. Florida Swatutes: and that my namre appears in Block 13 or Block 11

line empowered.

7

L

ihat e information

3-19-08 954 Y923 9747

SIGNATURE AND TYPED OR RRINTED/NANE O#SIENIHG QFFICER OR DIRECTOR

Caw Davi.ma Foxe s




