- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT : f Stat
DOCUMENT # FO0000003346 €cretary o1 »dtate
04-23-2007 90054 037 ***158.75

1. Entity Name

PACIFIC CHARTERS, INC.

Principal Place of Business Mailing Address .-
8033 NW 36TH STREET 8033 NW 36TH STREET
SUITE 440 SUITE 440
MiAMI, FL 33166 MIAM), FL 33166
o L L Y R AV HIR AR A R
085 N LTH ST 8045 N4/ 3670 ST
f;.g 5”" #. efc. 55555’" #.ete. 02072007  Chg-P CR2E034 (12/06)
City & State C‘B& State 4. FEI Number Applied For
DORRL  F Fl 65-0712035 Not Appicabie
3‘3 / 6 6 (Cjouggry /—f) Z\rp} 3 /d é Coﬁ? /} 5. Certiticate ot Status Desired = ?eae.;asqaf:dmma'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistersd Agent

Name

MENENDEZ, GEORGINA

g%al?_gﬂgﬁTH STREET S{?ﬁ 9?!}%555 A;‘Z??xtvzﬁys Bpj,ﬂcceptable)
MIAMI, FL 33166 55(//72: 500
. . %,OQ,L FL |ZipCodeJ3/6é

:B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

BIGNATURE
L . Slpnatwie, typed o prinied name of 1eagiatsr sa agant and tite f sppicable. {NOTE: Registerad Agenl signatire requead when rensiatng) QATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees ¢
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DP [ vetete TITLE T4 Change ) Addition
NAME MENENDEZ, GEORGINA NAME e -
STAEET ADDRESS | B033 NW 36TH STREET SUITE 440 smeeromess | SONS N 3CTH STREET SUITE 500
OTY-ST-ZP | MIAMI, FL 33166 CITY-ST-2P DORAL . FL 33/ 6L
T 1 Derete e JG]' i Clchange (R Addition
MAME NAME ARCIA , PRISCILLA . i
STREET ADDRESS sweeraooness | SO45 Ao/ 36 TH STRFET SWTE 500
s | pAl L FL 3L
T 2 Detete TALE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
Y- 120 CITY-5T-2P
TILE [ Delete THTLE [Jchange  [J Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [Jchange ] Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-21P CITY- ST-2IP
TME [ Delete TITLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-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 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 empowerad ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeryr@i address, withall other like empowered.

SIGNATURE: L0 Sre/ LS 4%’6/07 : %)JW-%M

AME CF S8IGKING DFFICER OR msc‘rfﬁ Date fuma Phons 4




