2008 FOR PROFIT CORPORATION

pary

ANNUAL REPORT (AR)

FILED
Mar 19, 2008 8:00 am

2/
DOCUMENT # 407742 " Secretary of State
1. Enbity Name
PAESANO, INC. 02-21-2008 90024 022 ***150.00
Faircipal Piace of Business Mailing Address
é?u%ﬁ%’gggc%ﬂ_ 32176 é?u%‘?«“&’é?ﬂc‘?f FL 32176 DhUVURIRA
AL D IR0 A OO G
2. Prncipal Place of Business - No PC. Bar # 3. Mailing Adgrnse
Suilp, ApL. £, elc, Sutte. &0, #, eicC. 121 MOORE CR2E034 (10/07)
City & State Ciry & Srate 4. FE Number § 0. 1' 425018 :;;:J';zi’ f;ble
Zn Couniey Ze Country 5. Cerficate of Suatus Desired (7] fg;fqu Addinonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamag .
'f'g!BRSxI F?Vhf\%% SEIEEDORE . - Street Address {P.Q. Box Numper is Not Acceptabla) _— - -
ORMOND.BEACH FL 32176 - -
City 1B FL | Zip Coe

the clrigations of regiziesed agent.

SIGMATURE

8. The above named antily SUbMIfs this statement for the 0uwoese of changing ils regislenad affice or registared agent, or Coin, in the State of Flodaa. | am familiar with, and accem

Enci e, 10 O DIFER] sk S U e el ad e |l LaTe,

INETE Fgaiast AZUr1gur Aoy woue s pmm ot g

DATE

9. Blection Carnogign Financing
Trust Fund Contritution. [

$5.00 may Be
Added 1o Feas

10.

H, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
it (J perere TE [J Change [T Azcition
MM KLIRONOMOS, THECDORE NAME
SIREET AODRESS 1158 HARVARD DR STAEET AODRESS
LITY-51-21P ORMOND BEACH FL 32176 CITY-ST-2F
mik s (T Oeere i H Ochange 3 Aaition
[ KLIRONOMOS, ARHONTOULA HAME
STREET ADORFSS | 158 HARVARD DR STREET ADTAESS
fr-i.p (ORMOND BEACH FL 32176 cre-s1-1p
TOLE VvPT 1 deer fme P Clchange [ Addilion
#aE JKLIRONOMOS, PANAGIOTIS B HANE >t
STREEY ADDRESS | 3454 N OCEAN SHORE ) T e Kosmendoomess |0 T T = b T -
Y-St |FLAGLER BEACH FL 32136 Cry-51-1P
1173 7 Detese TILE . [JCange [ widiion
TRME T HAME
STRZET ADDRESS SIAEET ADDRESS
CIY-$1- 217 CY-31- 2P
niE 0 Detate I ) O Cange [ Addition
HEME NBHE
STREET ADGRESS SIALET ADDAESS
Lny-s1- P - 51- 2@
i [ Deete e DO cnangs [ Activon
NAME NALIE
SINEET SDGRESS STREET ADDRESS
SINY-S1-2P LITY-ST- AF

if changed, or on an attachment wilh an agdress, with all othar likg empnwered,

SIGNATURE:

12. | herey cerity that ha information suoplisd vath this filing doas net qualify for theg examgtions comained in Section 119, Flzrida Statutes. | lurther cenity that me intormation
ingicatad on Mhis report or supplermenital repsi is rue and accurate and that my signature shalt have the sane le
G the coporaiion or tha raceiver of tusiee Ampowerad Lo executs this report &5 required by Chapier 807 Fonda Statutes: and ihat my name 7 in Blcck 5 or Block 11

al emeci as it made under cath: that | am an officer o director

b5

OFFICER OR DIRECTOR:

N YA
(2 7

/D.h_nmo Fvaew




