FILED
2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # M23802 ry of >
1. Entity Name 05-02-2005 90430 009 150.00
PAVILLION ENTERPRISES, INC.
Principal Place of Business Mailing Address
23071 S.W. 32 AVE. 2301 SW. 32 AVE.
MIAME, FL 32145 MIAMI, FL 33145
R S IRECRTEN AR AR ER ARG
Suite, Apl. #, etc. Suite, Apl. 4, elc. 04282005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2640078 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired a Eg‘g§q$S£i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCO, MANUEL _
2075 SW 23RD ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name ¢ regsierad pgent and 1ia d applcable INGQTE. Aegistered Agent signature requirad when ramslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME ! PA 7 Detete TMLE O change [ Addition
mue [ FRANCO,MANUEL NAME :
STREET ADDRESS.| 2975 SW 23 ST. . STREET ADDRESS
or-st-2p 5| MIAMI, FL 33145 CIv-51-2P
TWLE ST i [ Delete HTLE [ Change [ Addition
HAME CASTRO, MABEL i NAME
STREET ADDRESS | 2975 SW 23 ST. STREET ADDRESS
CIVY-ST-7P MIAML, FL 33145 CITY-S§¥-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TLE O velete “IMLE { Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2I9

12. thereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an al:achr‘nem wilh an addresiﬁl other like empowered. M A MO Vo ﬁ,‘ A VCof
-
SIGNATURE: \/\/\ i Y rved Pz D™ Y-dpv ok

SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR Cale Dayume Phone &




