2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108716 Mar 09, 2007 08:00 AM
1. Enliy Name Secretary of State
PASA TIEMPQ, INC.
Principal Placo of Business Mailing Address
7141 BAY STREET - 7141 BAY STREET
AR A
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suita, Apt. #, gic, Suite. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Numbor _ | Applied For
59-3682654 fNolApplwcable
Zp Country Zip Country 5. Corficalo of Status Dosied [ ?g-;fq:?;’ Honal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Namo
MELTZER, IVONE P
7141 BAY STREET Sireol Addross (P.O. Box Numbor is Not Accoplabic)
ST. PETE BEACH FL 33706 ‘
City FL Zip Codo

8. Tha above namod entity submits this statement for the purposao of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and accopt
tho abligations of regisiered agonl,

SIGNATURE
Sgnature, lyped or prinied name of regstered pgent and e r applcable, {NOTE: Regisierad Aganl sgnalure required whan reinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A(tar May 1,2007 Fe? Will Be $550.00 L Trust Fund Conwrieution, (] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D 1 Delele I HILE [Jchange  [T] Addition
NAME MELTZER, GORDON H NAME
SIREET ADDRESS | 7143 BAY STREET STRCET ADDRESS HOOOOER 1409
CHY-SI-71P ST. PETE BEACH FL 33706 CIY-$1-2IP O3420,07 300410~ ol o 1s0, 00
e D [ Delele e [CJchange [ Acdition
NAME MELTZER, IVONE P NAME
SIREES ADDRFSS | 7141 BAY STREET : SIREET ADDAESS
CITY-S1-7P ST. PETE BEACH FL 33706 CITY-Si-71IP
AN O delete TiILE [ charge ] Addition
NAME NAME
STHEET ADDHESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTS [ Delete e [ Change  [J Addilicn
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
Ciy-8r-7Ip CITY-SI-2IP
T ] Detete I TITLE ' dchange ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-21P CITY-S1-21P
ME [ pofere TINE [J change [ Acdition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CIIY-SI-Z2IP CITY-SI-ZIP

12. ! horeby certify thal the information supphiod with this filing docs not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same Iec?al effect as if made under oath; that | am an officer or direclor
of the corporation or the receoiver or ruslee empowered to exacute this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all cther like ampowored,

SIGNATURE: Tor 7 72 (oo R Weldbmeun)  3f/em  p9-39.9307

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytira Phona #




