2007 FOR PROFIT CORPORATION

) ANNUAL REPORT

DOCUMENT # F06000003465

1. Entity Nama

PACIFICA HOSTS, INC.

Principal Place of Business

1785 HANCOCK STREET SUITE 100
SAN DIEGO, CA 92110

Mailing Address

1785 HANCOCK STREET SUITE 100
SAN DIEGO, CA 92110
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8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in th

the obligations of registerad agent.

SIGNATURE

o State of Florida. | am familiar with, and accept

Signoature, typed or printed name of registarsd agent and Ikl if applicable.

{NOTE. Regisisred Agent signalure required whan reinsiating)

CATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Fee will he $550.00
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10. OFFICERS AND DIRECTORS

oP

ISRANI, ASHOK

1785 HANCOCK STREET SUITE 100
SAN DIEGO, CA 982110

TITLE

NAME

STREET ADDRESS
cry-ST-21P

DST

ISRANI, DEEPAK

1785 HANCOCK STREET SUITE 100
SAN DIEGO, CA 92110
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s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the infarmation [
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ruslee empowered todxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIONATURE AND TYPED OR ﬁlNTED NAME OF 81GNING OFFICER ORDIRECTOR

Daytime Phone #




