2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J8o314 Apr 21, 2008 08:00 Al
1. Enbly Name - S
ecretary of State

PAMATAP, INC.
Frircipal Place of Busingss faiing Address
5335 N. MILITARY TR. #36 5335 N. MILITARY TR. #36
o o Hll”’l M) m” "‘ll “m Hl"lm |‘|H |‘|“ |‘|H |‘|H |‘|H |‘|“||H‘ ‘m
2. Frincipal Prace of Buainass - No P.O. Box # 3. Mailing Adoross

Sate. ApL #. exc. Suile. Apl # gic. 1st MOORE CR2E034 (10/07)

City & Btata Ciy & State 4. FEI Number Appied For

59-2821794 Not Apglicable
| U Z Co. iti
an Courry P Coantry 8. Certficate of Status Desired O gi'ggqtﬁ?:t;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

)jhg-s"EE’II\CI:I:};lIf\EI:F%S\A?N Ih'DESQ Street Address (P.O. Dox Number 18 Not Acceptables I
JUPITER FL 33477

City FL ] Ziz Code

8. The apowve narred entity submits this statement for the puroose of changing its reqisiered office o regstered agent, or notn, In the Siate of Flodida. | am familiar with. and accept
the ciyigalions of registered agent.

SIGNATURE

Santtute, st G ora ad ara of sop nlered agerleid te | arplzaze GTE Fegnie1ec Azer | g lu Smmma win "erianr gi DATE

.FILE'NOW!!! i FEE!S $150.00°, '

" " ; - . Election Camoaign Financi . I
vAfter May 1, 2008 Fee Will Be 5550.00 ® Becton Copoaton Prarcig - $5.00 wayge | |

Trust Fursd Contrisuton. []  Adged to Fees

- Make Check Payable o Florida Departraent of State
10. OFFICERS AND DIRECTQRS 11, ADDITHONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ) ] Detete TILE 7 Change [[3 Aaditon
NAME SATERNIS, PATRICIA, C HAME
STREET ADDRESS (5166 PEPPERCORN ST STHEE ADDRESS OnnoooanEeTy o
oresaF |PALM BCH GARDENS FL QT -5T AP (1= TIE D= RO =000 150, 00
L VP 3 patete TE [JChange (] Adddion
[ SATERNIS, MICHAEL J HEHE
STREFT ADDRFSS | 5166 PEPPERCORN ST STRFFT ARDAFSS
LITY- 3721 PALM BCH GARDENS FL 33418 CITY-§1-219
mE [J Deele TINL [ Charge [ Addition
MAME NARE
STREET ACDRESS STREET ADDRESS
[iTY-ST- 1P CIFY-ST-2IP
TITLE [ peiete THILE ] Change [} Addition
NAMZ NAR |
STRELT ADDRESS STRLET ADORESS :
oITY-51- 2P " ony-srae
TIMLE [ poere TITLE O cuange £ Aadion
HAME AL
STREET ADDRESS SIALET ADDAESS
GIY-ST-2IF CITY- S1-2IP
IITLE 1 peale ILE [ Change  [] Addiion
NAME HAME
STREET ADORESS STAEE? ADDRESS
Cify-S1- 2@ Oty 1 2P

12. | hereby cerufy that thg intormation sungied wath thes {iling does net guakfy fur the exemetions contaned in Sectior. 119, Flerida Staiutes { furtner cerify ihat the intermation
indicated on this report or supplemental report is true and accurale ang that my signaiure shall have the sams legai eftect as if made under oath; that | am an officer or director
& the corporanon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name zppears in Block 12 or Block 11
if changed, or an an attachment with an addre ith ail iher e empowere.

. , A/
SIGNATURE: P SeTers:s 4/‘2)’/&‘5) CBZF-3252

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L Gyt 1o Frare =




