2008 FOR PROFIT CORPORATION

FILED

May 05, 2008 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # F0700000193
PANGENESIS, INC. o
Principal Place of Business Mailing Address
16324 QRCHARD BEND RD. 16324 ORCHARD BEND RD.
POWAY, CA 92064 POWAY, CA 92064

DO NOT WRITE IN THIS SPACE

R A

04302008 No Chg-P CR2ZEG34 (11/05)

4. FE! Number Applied For
20-3577014 Not Applicable
5, Centificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Adkiress of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

DO NOT WRITE |
IN THIS SPACE

&. The above namex entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept

the obligations of registered agent.

SIBNATURE . .
- Signatise, typed or peried nema of regeavad sgant and e d apphcabie. {NOTE: Regrssonod AQEE gneture moqured whevl renetatng} * . © i_.‘___ OATE ... o
" FILE NOWH! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe | IR/TI2/02-00N0RT-022 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. - Added to Feas
10. OFFICERS AND DIRECTORS ) "]
TME cs
NAME KNUDSEN, RICHARD W.

STREET ADDRESS | 18324 ORCHARD BEND RD.
CIvY-57-2P POWAY, CA 92084

e DPT

NAME KAMENELIS, JAMES P,
STREET ADDRESS | 16324 ORCHARD BEND RD.
GY-s1-2P POWAY, CA 82064

TLE D

NAME WARREN, JERRY

STREET ADORESS | 168324 ORCHARD BEND RD.
CeTY-S1-2P POWAY, CA 92064

TILE

STREET ADDAESS
Cry-§y-2ip

TIMLE

HAME

STREET ADDRESS
Gy -57-2P

JITLE o ..
STREETADDAESS | '
CIY-57-2P . Cee e

- mim aw e e e e e wnmm s e w s vl s [

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Fkxida Statules. | further.certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that F am an officer or director
of the corporation or the recetver or trusiee empowerad 1o exacule this reporl as required by Chapier 807, Florida Statstes; and that my name appears in Black 10 or Biock 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: __ O_P//

Mkmrmmswmmmmm

Date Daytime Phone #




