-

- FILED
2008 FOR FROFIT CORPORATION Apr 14,2008 08:00 A

DOCUMENT # 481952 Secretary of State

1. Entity Name

PACIFIC MACHINERY CORPORATION

Principat Place of Business Mailing Address
5915 PONCE DE LEON BLVD, SUITE 48 5915 PONCE DE LEON BLVD, SUITE 48
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

AR ERAM TR

03072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Repied o

59-1609435 Not Applicable
o $8.75 additicnal
5. Certificate of Status Desved 0 Fee Raquirad

5. Name and Addreas of Current Registered Agent

it CorL v - DO NOT WRITE
MIAMI. FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
thi obligations of registered agent,

SIGNATURE
. Signalure, typed or prnled nams of reg siared agant and il 1| apphicabie. (NOTE Registered Agent signature required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 ; 9. Election Campaign F-inancmg 35.00 May Be UDD’—"—“.-”-ICEFA"‘]’E\IS
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fesas D'#.*"ES.- ?ﬂ’l']*l'IES ] qg ﬂﬂ
10. OFFICERS AND DIRECTORS : ]
TiLE P
NAME SPEZIANI, NORA M

STREET ADDRESS [ 15500 S.W., 73C
CITY-S1- 2P MIAMI, FL

TIME D

NAME SPEZIAN], HUMBERTO M
STREET ADDRESS | 15500 S.W. 73C

CITY-S1-BP MIAMI, FL

THLE D
NAME SPEZIANE, GINETTA

00 S.W. COURT
s | s i a0 | DO NOT WRITE |

i \S,EEZIANI. FIORELLA IN THIS SPACE |

NAME
STREET ADDAESS | 15500 SW 73 CT
CITY-§T-2iP MIAMI, FL

TIlLE

NAME

STALET ADORESS
CITY-§1-21P

TILE . r Co
NAME

STREET ADDRESS -
CITY-§1-2IP : e e . L

12. | heraby certify that the information suppiied wilh_thjs filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that tha information
indicatad an this report or supplemnental repgrt’t's trda and accurate and that my signature shali have the same fegal effact as if made under oath; that ! am aa officer or direcior
of the corporation er the receiver or trusteg-émpowekred to execule this repcrt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad,
. . . oy s
SIGNATURE; X SPEziant Y ) 0T W ges-9561

7 StONATURE AND TYPE Mm;;mu OFFICEA OR DIRECTOR Dats Daytims Prons



