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7 emea5008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -
Jan 24,2008 08:00 A

DOCUMENT # S62906

1, Entity Name

IRIE PEN PUBLISHING, INC.

Secretary of State

Principal Place of Business

721 SW99TH AVE.
PEMBROKE PINES, FL 33025 US

Mailing Address

721 SW99TH AVE.
PEMBROKE PINES, FL 33025  US
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‘DO NOT WRITE IN THIS SPACE

AV R

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0280116 Not Applicable

O  $8.75 adaional

; ih " i
5. Certificate of Status Desired Fee Required

5. Name and Addrass of Current Registered Agent

LINDO, HOPETON
721 SW. 99TH AVE.
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

Iha obligations of registered agant,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing s registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature yped O prried Reme ol rQISteac SNt Bnd te @ ADDRCADE.

(NOTE, Registensd Agent signature requered when ronsiatng)

FILE NOWI{ FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$£5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

[

LE PD

NAME LINDQ, HOPETON
STREET ADDRESS | 721 S.W. 99TH AVE.
CAY-ST-2P PEMBROKE PINES, FL

Uan0007a41 5

TVILE S

NAME LINDO, DAWN

STREET ADDAESS ¢ 721 S.W. 99TH AVE.
CITY-ST-2P PEMBROKE PINES, FL.

01/25/08-80034-025 150,00

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
Cmy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

of the corporation or tha recenver,or trustee gmpQ
changed, or on an anacnmeng’wfn an adarpss,

SIGNATURE:

12. | hereby certily trat the information supplied wilh this liing does not quality for the exemptions contained in Cnapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
c e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
Fre, i

9, s>

SIGNATURE Afn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Dayn

l/)\,l” o¥

{ Dty




