FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # 583665 08-16-2007 90013 016 ***550.00

. Entity Name

PACHECO CREATIVE ENTERPRISES, INC.

Principal Place of Businass Mailing Address . qu jpur=—-

4151 GATE LANE 4157 GATE LANE "

MIAMI, FL 33137 US MAIMI, FL 33137 LSS

P B TR IR EATAARERAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Faor

59-2010779 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Ei'lfq&?:;‘bna'
-6, Name and Address of Current Registered Agent 7. Name and Addressa of New Registerad Agent
Name -

HELLER, LAWRENCE R. ESQ. /%‘351‘} Aoy 15 Faches

ONE BISCAYNE TOWER Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 1500

MIAMI, FL 33131 ' Sy Gufe Lrwe

N er s FL 5% ,3 7

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and title I applicable, (NQTE: Registeted Agent signature required when reingtating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 414, 2007 Trust Fund Contribution. 0l Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE P [ petete TMLE [ Change  [] Addition
NAME PACHECO, FERDIE NAME
STREET ADORESS | 4151 GATE LANE STHEET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE ST O petete TIMLE [ Change ] Addition
NAME PACHECO, KAREN NAME
STREET ADDRESS | 4151 GATE LANE STREET ADDRESS
CITY -ST- 2P MIAMI, FL Cy-ST-2P
TITLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-27
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TILE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-st-2p
THLE O Delete TiiE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-21p CITY-5T-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exer}\ptions contained in Chapter 112, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other iike empo d,
Z 511 /0 ?
Cata

SIGNATURE: 2

8IGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Caytima Prone #




