2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 28,2008 08:00 AN

DOCUMENT # 167174

1. Entity Name
PACIFIC BUSINESS, INC.

Secretary of State

Principal Place of Business

14249 S.W. 102ND STREET
MIAMI, FL 33186 -

Mailing Address

14249 S.W. 102ND STREET
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

AU R A

04242008 No Chg-P CR2E034 (11/05}
4. FE| Numbar Appliad For
65-0192055 Mot Applicable

O $8.75 Aaditional

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

WERNER, BERTHA GRACIELA
14249 S.W. 102ND STREET
MIAMI, FL. 33186

.

Fes Required

'

DO NOT WRITE 4

Sl “‘h\ [

INTHIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office or regxslered agem or both in the Stala of Flonda lam 1ammar wnh and accepl

the obligations of ragisterad agent.

SIGNATURE

Signaturs. yped of prntia nams of ragisierea sgant ana e if appicabse.

(NOTE: Registerso Agant signature required when rainstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foe will he $550.00

$5.00 May Be Lrnnn; :-mgg “1
Added to Fass e fjr‘l "I"I'J DI FCa_
LISy ot o et

10, OFFICERS AND DIRECTORS |
_Tme PD ! ‘ :
NAME WERNER, JULIO ‘ .

STREET ADDRESS | 14249 S.W. 102ND STREET o , ,

onv-st-2e | MIAML, FL o TR

TMLE vD Sl ' Rt i i

RAME WERNER, JULIO A, ; L 4

STREET ADDRESS | 14249 S.W. 102ND STREET T e
orv-sT-2p | MIAMI, FL ; T LR
TITLE STD ;: e ! i

NAME WERNER, BERTHA GRACIELA

STREET ADDRESS | 14249 S.W. 102ND STREET :
CITY-5T-2P MIAMI, FL DO NOT WRITE BRI
e VPD
NAVE ALEX R. WERNER , IN TH'S SPACE ,'
STREET ADDRESS | 14249 S.W. 102ND STREET I RS I;; E S r_‘ RN SR
CITY-ST-2IF MIAMI, FL ' ' o ;

e , ‘ ki
NAME s Py g S
STREET ADDRESS ‘ t Lo o
CITy-ST-2P 1 CL

TITLE \ TR L s o !
NAME Sh : : ‘ Fo
STREET ADRRESS .
CY-51-2P - . v IEPRERT

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119 Fiorida Statutes | further cemfy that the information
inclicated on this report or supplemental report is true and accurate and that my signature snall have the same lagal eifect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

4//? f/oa’ (305) 3y P /538

Q__/inmmWen QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cytima Phona #




