h2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jun 14, 2007 8:00 am
Secretary of State

DOCUMENT # F06000007431

1. Entity Name
PAKAL ASSOCIATES CORPORATION

06-14-2007 90002 019 ***550.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

AW A

Suite, Apt. #, etc. Suite, Apt. #, etc.

05302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbe| [X‘ b g Applied For
l E;’ L} O i Not Applicable
Zi Count Zi t iti
P cuntry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec naTe of registered agent and titlke i applicable

{NOTE: Registered Agen! signature required wnan reinstabing)

DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE CHRM 7 oelete TITLE HS [ Change g«aﬁ?aun
RAME MORENO, JOSE LUIS NAME 6TFhJ HAH N e las .
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS %A . #O0-30D5
CNV-STZP | MIAMI, FL 33131 on-S7-2p Ll \a ut F;_‘ Fo X l 2)]
TITLE PSD [ Delete THLE {J Change [ Addition
NAME MORENQ, JOSE LUIS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-37-21P MIAMI, FL 33131 CITY-S7-21P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY.57-21P
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-S$T-2IP
TILE O velete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImy-ST-7IP

12, | hereby certity that the intormation supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on anwwwr
SIGNATURE:

Mcholas

Sk

5/>0/0F 308 3W 30 -

SIGNATURE Ar(ﬁ IYPED OR PR|
sl

I‘ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draylime Phone ¥




