2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M01395

1. Entity Name

PACIFIC METAL CORP.

Mar 07, 2007 08:00 A
Secretary of State

Mailing Address

300 SEVILLA AVENUE, SUITE 215
CORAL GABLES, FL 33134  US

Principal Place of Businéss

300 SEVILLA AVENUE, SUITE 2156
CORAL GABLES, FL 33134 US
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Lot

+'| 03022007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2418368 Not Applicable

v

5. Certificate of S$tatus Desired

O $8.75 Additional
Fee Required

8. Nama and Address of Current Registered Agent

HERZOG, RONALD E

300 SEVILLA

SUITE 215

CORAL GABLES, FL 33134
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8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acceptl

the obligations of registered agent.

SIGNATURE

Signature, typed or paniad name of registerad agent and btie . applicable

{NOTE: Regislored Agant signalure required whan remstating)

DATE

8. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 2
Trust Fund Contribution,

Aftor May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Feaes

Ua0000652289

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

P
DE GOREN, EDITH L
100 BAYVIEW DRIVE #1004
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03/15/07-30032-018 15000

CITy-s1-2p NORTH MIAMI BEACH, Fl. 33160

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ey

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME o

STREET ADDRESS
CITy-8T-2IP
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12. | hersby certify that the information supplied with this fiting doss not qually for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as it made under oath. that [ am an officer or direclor
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

X 3/3/07 (s05)v45-79%

changed, or on an atiachment with an addrass, wilth all other like empowered.

SIGNATURE: X @dbﬁ, L. e ‘fmm/

SIGNATURE AND TYPED OR PRINTED NAME OE8IGNING OFFICER OR DIRECTOR

Date Daytmi Phone #




