2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #1.39445

1. Entity Narme

Secretary of State
PAC MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
7763 W. GLADES ROAD 7763 W, GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434

AT AR TR T

01052007 No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Appiod P

65-0169279 Not Applicable

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

COMEN, PAUL DO NOT WRITE

7763 GLADES RD

BOGA RATON, FL 33434 IN THIS SPACE

B. The above nemed entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
tha obligatlons of registered agent.

SIGNATURE

Sgrature, typed or pratiad nima of regatensd a0t and tte { applcane. {NOTE: Regeiored AQent signaturs requird whén renstring) DATE

FILE NOWI!I FEE IS $150.00 0. Election Campaign Financing $5.00 MmayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feos

10. OFFICERS AND DIRECTORS 1

T PD
NAME COHEN, PAUL

STREEYADDRESS | 7763 GLADES RD
CTY-512¢ | BOCA RATON, FL 33434 HRIn0sa7T 240

- DLA17/0V-3002%-005 150,00
WAVE

STREET ADDRESS
GrY-5T-2P

TITLE

NAME

STREET ADORESS
CITY-§1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-s7-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or sSupplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee emp o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, all othet ke empowered.

SIGNATURE: - ah’l"'/'M- ] 57 X¢/. w5/ $500

SIGNATURE AND TYPED OR PRINTED NAME OF $)GMING OFFICER DR DIRECTOR Dato Daytrne Phone #




