2008 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # K89048 . ; Secretary of State

1. Enbty Name
PACIFIC CONDQS, INC.

Principat Place of Business Mailing Address

396 ALHAMBRA CIR 396 ALHAMBRA CIR

100 100

MIAMI, FL 33134 US MIAMI, FL 33134 US
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01182008  No Chg-P CR2E034 (11/05)
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 Cent . $8.75 additional
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6. Name and Address of Current Registered Agent

v

! ‘ e 'a.m"a ARl
r ‘DO N@]: WRITE: %:f,ﬂ,.z.i e

IN THIS é’ﬁhcém i
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MURAI WALD BIONDO MORENO & BRUCHIN
2 ALHAMBRA PLAZA PENTHOUSE 1B
CORAL GABLES, FL 33134

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or aoth in me State of Flonda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titk if applicable. (NCTE- Reg:sterad Agant signatura required when reingiaiing} DATE
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Aftor May 1, 2008 Fee will be $550.00 1 Fund fa. 1: TE-BNATA-N22 150, 10
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TILE PD - ‘_f:‘, bt Jds
NAME ISAIAS, ROBERTO : ! :

STREET ADDRESS | 396 ALHAMEBRA CIR, STE 100
CiTY. ST 2P CORAL GABLES, FL 33134
TITLE vDT

NAME ISAIAS, WILLIAM

STREET ADDRESS | 396 ALHAMBRA CIR, STE 100
CITY-ST-ZiP CORAL GABLES, FL 33134
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NAME ISAIAS, ESTEFANO o , o ; . B
STREET ADDRESS | 396 ALHAMBRA CIR, STE 100 L T "";' 4 ..ﬁ '
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civ-sT-2¢ | CORAL GABLES, FL 33134 A B Do NOT £WRITE - ]j ’?’
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TITLE (o] o
NAME MORLA, MARIADELCARMEN IN THIS SPACE B
STREET ADDRESS | 3968 ALHAMBRA CIR, STE 100 . L ; :
CITY-ST-2IP CORAL GABLES, FL 33134 . "”
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ing does nct qugiy for the exemptions contained in Cnapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of Sup accurate ang/that my signature shall have the same legal effect as if made undcer oath, that | am an officer or director
of the corporation or theYecl 9 ort as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or an an attg : i : | aII dther like emppwargd.
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