2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # 407742

1. Enlity Name

PAESANO, INC,

ANNUAL REPORT (AR)

Principal Place of Business

158 HARVARD DR
ORMOND BEACH FL 32178

us us

Mailing Address

158 HARVARD DR
ORMOND BEACH FL 32176

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apl. #, clc.

Suite, Apl. #, elc.

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90020 016 ***150.00

T T

KLIRONOMOQS, THEODORE
158 HARVARD DRIVE
ORMOND BEACH FL 32176

1st MOORE CR2E034 (10/08)
City & Stale Cily & Slate 4. FEI Number 59-1425018 Applied For
Not Applicable
Zi Count Zi iti
® ouniry © Country 5. Ceriificate ol Status Dasired O 38'75 Addmonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Nama

Slreel Address (P.O. Box Number is Mol Acccplablc)

Cily

FL ‘ Zip Code

"~ .Iho obligations of registered agent.

‘SIGNATURE

8. The above named enlity submits this stalernent for the purpose of changing its registered office or regislered agent. ot both, in he Slale of Florida. | am familiar with, and accepl

Sgnatsre, yped of preceq Lare of registared agent and litle r spphcable

{NOTE Begstored Agent sknature seepared when remslating)

DAL

FILE NOW! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
*Make Check Payable to Florida Department of State

0

9. Eloction Campaign Financing
Trust Fund Contribution. [

$500 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T oP o [ Delete il T Change [ Addition
NANE KLIRONOMQS, THEODORE i

sritl Aot ss | 158 HARVARD DR SIRLE L ADDHE 55

ory srzp | ORMOND BCH, FL 69688 32 )7 ¢ ciY sl Ap

e 5 [ 1 oders T {1 Change (] Addilion
NAMI KLIRONOMOS, ARHONTOULA N

sir) anbpuss | 158 HARVARD BR SIMF1 1 ADDRE 55

oy srap | ORMOND BCHFL - = 2,q¢, Gy s1 7P

T VPT [ Doleta e VP TRER S &2 €77, BCtange [ Addition
NAMI KLIRONOMOS, PANAGICTIS T AL AR ONINOS S A G 1O 77

SiRE1ADOREss | 146 DIANNE DR. SIRIAINSS | B, guf gt COCERAN SR E

CITY - S1- AP ORMOND BEACH FL 32176 GHY ST AP AR BECA, SC. BEsr3C

[ ] Delets Tt [1 Change [ Addilion
NAME AR

SITE [ ADDRESS SIRHE T ADOVESS

CITY-S8- 7P oIy st

mr [ Datete T 3 change  [J Addition
NAMI NAMI

SIRLLT ADDRESS STHH T ADDNSS

CITY-s1-41P Gy st ae

e [ pelee 1 2 change [ Addilian
NAME ReALA

SHE L ADDTY S SIREE T ADDISS

CIFY 81418 CIy sl 4P

I
SIGNATURE: M
[GMATI/RE AND TYPED OR PRINTED NAME OF SIGNING OFFI! DIRECTOR

12. | hereby cerlify that the informalicn supplied with Lhis filing does not qualify for the exermplions conlained in Seciion 119, Florida Slalules. | further cenlify that the informaticn
indicatod on Lhis report or supplemental report is lrue and accurale and thal my signature shall have the same legal effecl as il made under oalh, that | am an oflicer or director
of the corporation or the receiver ar lruslee empowered Lo execule this reperl as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, with all other like empowered.

Disie Raytrw Phcne §




