2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000080609

1. Ently Nama

PAGANQO ASSOCIATES, INC.

Feb 08, 2008 08:00 Al
Secretary of State

Mailing Address

840 U.S, HIGHWAY 1
SUITE 100
NORTH PALM BEACH, FL 33408

Prin¢ipal Placa of Businass

840 1.5, HIGHWAY 1
SWTE 100 .
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

1 . - »”

ARG AR

01292008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-1035598 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0 Foo Raquired

6. Name and Address of Current Registerad Agent

PAGANO, CLINTON
840 US 1#100 ,
NORTH PALM BEACH, FL 33408

_ . DO NOT WRITE
CINTHIS SPACE. .

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

Signalure, typed of pnntad name of ragrsleced agant and Lile T applicabls.

(NOTE: Regrsterad Agent hignalure réquirad when rainslating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contrioution

9. Eleclion Campaign Financing

N2l fng
aio-nna 150,00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PSTD

HAME PAGANOQ, CLINTON L
STREETADDRESS | 840 U.S. HIGHWAY 1 SUITE 100
CITy-sT-2IP NORTH PALM BEACH, FL 33408

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAEET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADCDRESS
CITY-ST-Zip

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TLE
NAME i
STREET ADORESS
CITY-S1-2IP

K
'

' DO'NOT WRITE
"IN THIS SPACE

K s

12. | hereby certily Ihat tha information supplied with this filing does not qualify for he exemptions conlained in Chapter 119, Florida Statutes. 1 further certify ihat the information
indicated on Lhis 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 trustee empowared to execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othe4 like empowared.

SIGNATURE: __ (i o Jlgan~ L

2/5/0% SC/ 6T Doy

SIGNATURE AND TYPED OR PRINTED NAME O#BNINO OFFICER OR DIRECTOR

Date Daytime Prons #



