t

2007 NOT
AMENDED ANNUAL REPORT

-FOR-PROFIT CORPORATION

DOCUMENT #NS87000005163

1. Entity Name

PHILIPPINE-AMERICAN CORPOQRATION OF FLORIDA

07NOV -2 PH 3: 145

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business
P.0. BOX 640654
BEVERLY HILLS, FL 34464

Mailing Address
P.0. BOX 640654
BEVERLY HILLS, FL 34464

48 I b

LT A

ZEHM, NENA L

27 ROOSEVELT BLVD.

P.O BOX 640654

BEVERLY HILLS, FL 34465

2. Principal Place oi Business - NgP.O, Box # 3. Mailing Addr| SSC&WL 0 ‘/L
iy Fop r- | 92,7)? /\f . gy, Teg (M-
ﬁ;}% r e fo o g v 09172007 Chg-NP CR2E037 (12/06)
i
“n\City & Stale pCity & Siate 4. FEI Number Applied For
Ptintoa ot Nernads, Y- 59-3466349 Not Appiicable
Zip Counlry Zip Counlry - . $8.75 Additional
3 ({453 % qu\g'} 5. Certificale ol Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- N . . Narne

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

s
SIGNATURE i_;

8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

Slgnaiwe, iyped or printad name of ragisterad agent and litio il applcable

INOTE: Regrstersd Agenl signature reguiad whan rainstating)

DAlE

9. Eleclion Campaign
Amended AR is $61.25

Trust Fund Contribution.

Financing Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME vD O Deleta TITLE PrEs  clepaT o CJchange [ Acdition
HAME CALANTINO, NICK NAME PuiTA TRom pela.

STREET ADDRESS | 1858 ELDER BERRY LANE STREET ADDRESS | & 7 3 ﬂgf? DA

or-sT-2P | INVERNESS, FL 34453 Cim-51-2p 2‘7\0’%1:.14.,4(. JHys 3

e vD O vetste TInLE vice PreS cleaT VD [} Change ) Addition
HAME ABERLE, MARK NAME ¢armen ColanTivg

STREET ADORESS | 96 PINE ST smecaooness (1@ 5 ¢ Elderbernr y Lane

CIY-5T-2p | HOMOSASSA, FL 34446 ov-stzp | ENVrNess Tl 3yysa

TiE VD O Detete TME VD I Addition
KA YARSMA, SUSIE NAME Kanmeth @ o%muﬂ_ el

STAEET ADDRESS | 5979 SW 4ZND STREET STREETADORESS | 30 ™ L) S[/La/,fu.ﬂ,(

or-5-7F | BUSHNELL, FL 33516 CITY-ST.2P ax,‘@_g,@\;,, H S 33

e vD O oelete L 0 Tl Change [} Adcition
NAME YAREMA, JOHN NAME —::L—J’—! 1 1 - l:l E_: it 7 T )

STREET ADDRESS | 5979 SW 42ND STREET STREET ADDRESS HANTAT--01 IlF}U-"I H - ##61, 25
oiy-7-2P | BUSHNELL, FL 33516 CITY-57-2P " -

TITLE vD [ elete TILE [J Change [ Addition
NAME KILGOS, GLENN NAME

STREET ADCRESS | 704 HEMLOCK STREET STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 344525939 CiTY-ST-2IP

TITLE VDP [ Delete THLE [J Change [ Addilion
NAME DULCE, BEVERLY NAME

STREET ADDAESS | 640 N MAN-O-WAR STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 34453 CITY-ST- 219

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

57 0
SIGNATURE: _v (¥l L A L

12. | haraby certify that the information suppiiad with this filing does not gualify for the exemptions contained in Chapler 119, 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 lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowered lo exscute this report as required by Chapter 617, Florida Statutes; and that

my name appears in Block 10 or Block 11 i

10[5 (07

L

sTGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phong &




