2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M805636 Apr 06,2007 08:00 A
- By e Secretary of State
HOWARD PANDO, P.A. ry
Principal Place of Business Mailing Addross
116 FOREST PARK COURT 116 FOREST PARK COURT
LONGWOOD FL 32779 LONGWOOQD FL 32779
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stato 4. FEI Numbor Applied For

59-2886316 Nol Applicablo
Zp Country Zip Country 5. Cerllcalc of Stalus Desirod O §8.75 Addtional
Fea Required
6. Namea and Address of Current Registared Agen! 7. Name and Address of New Ragistered Agent

Name
PANDO, HOWARD
116 FOREST PARK CCOURT Sireel Addrass (P.O. Box Number is Not Acceptablo)
LONGWOQOD FL 32779

Cily FL Zip Code

8. The above named cntily submits Lhis statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the cbligalions cf regislorec agent.

SIGNATURE - - - :
Sionainrg, fypad o prnted name of registerad mgent and nce - appheakla, INOTL: Ragstored Agent signaluig requied when rgostanhnn} DAT[
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trus\ Fund Contribution. []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11
i PDS O Delein T [ change [ Adian
NAMI PANDO, HOWARD NAM
silei1 o ss | 116 FOREST PARK COURT STRIT 1 ANDH 9 HOODNRES3562
omy-si-ap | LONGWOOD FL 32779 eNy-$1-719 04/16/07-80044-017 150,00
1t O pelete I [ change [ Addilion
HAME . NAME
SINEET ADDRESS STREL TADDM $%
GIY-51-AP CIHY-51-A17
1 [ peletn Tinr [ Change [ Audifion
NAMI NAMT
SITELT ADURLSS SIRILT ADIYY 3
ciry-sawp T ’ o ST T eiy-stap .
It O Delete TLE [ Ghange [ Acailion
NAMI NAMI
SIRILLADIISS SIRITTADDR S8
CiY-81-7IP CITY-S1- /1
nui {1 Detete 1 O change ] Addition
NAME. NAME
STREET ADDHESS STRIETADDRY 88
CIY-81-71 CITY - 51711
I [ pelete T [ change [ Addition
NAME NAMD
STRIET ADDRESS STRFTT ADDRE S
CIIY-SI-2IP CIY-S1-7IP

12. | hereby certfy that tho information suppliod with this filing does nol qualify for the exemplions contained in Seclion 119, Flarida Statutes. [ further certify that tha information
indicated on this raport or supplemontal reporl is true and accuratg and that my signature shall have the same logal affect as if made undor oath, hat | am an officor or diroctor
ol the corporalioh of tho racelver or rusteo empowered lo oxecula this report as recuired by Chapler 807, Florida Slalules, and that my name appears 0 Block 10 or Block 11

if changed, or on an altachmont with an agldross. with all other Iika o wered

L7 -0

SIGNATURE: rlf /-3 : L "/0756? §087
ale ylume [Phone #

TED NAME OF SIGNG OFFICER GR DIRECTOR

sIGNA TUAE ANQ Trld dR



