FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 334921 £ 01-10-2006 90022 008 ***150.00

1. Entity Name
PASS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

350 NW 12 AVE 350 NW 12 AVE

SUITE 200 SUITE 200

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FiL 33442 US

N0 e

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yo—e RopioaFor

59-1265314 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -

S0 N 13 AVE DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The ahove named entity, mitg this stalement for the

the obligations of reg.le

osg of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE PLER Y é
Sigrature, typed or of regsiered agent and bite If appcable. {NOTE. Registered Agent signature requued when renstaing) /ﬁATE
FILE NDWI]‘&E IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS [
MLE FRES
NAME CHANDLER, WILLIAM J PRES

STREET ADORESS | 350 NW 12 AVE, SUITE 101
arr-2¢ | DEERFIELD BEACH, FL 33442

TILE CEOQ

NAME REX, ROGER CEO

STREET ADDRESS | 350 NW 12 AVE, SUITE 101
CITY-§i-7IP DEERFIELD BEACH, FL 33442

TMiE VP
NAME ROBERT, WASKIEWIZ F VP .

55 | 350 NW 12 AVE, SUITE 101
2:::5;:[’2?? DEERFIELD BEACH, FL 33442 Do NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREEY ADDRESS
CiTY-51-21P

e

NAME

SIREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diraector
of tha corporalion or the recsiver or 1ae empowered Jo execute this report as reguired by Chapter 607, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if

changed, or on an attachment wj 55, with gi#othar like emp d
L fofe sy sar

SIGNATURE AWD OR PRINTED NAME OF gIGNING QFFICER OR DIRECTCR / / Date bayums Phone #

SIGNATURE:

rd



