2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT _ Jan 22,2007 08:00 AM
DOCUMENT # P01000018038 PO SRR Secretary of State

1. Entity Mame
PACHECO ENTERPRISES, INC.

Principal Place of Business Mailing Address
2021 5. 51T SIREET 2021 S. 51ST STREET

TAMPA, L 33619 TAMPA, FL 33619 ‘

OO

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopid For I

59-3238613 Not Applicable
5. Certificale of Status Desired [ ?g-;esqmm"“"'

6. Name and Address of Cumrant Rogistored Agent

b & ey SYREET DO NOT WRITE o
TAMPA, FLL 33619 |N THIS SPACE |

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

SIGNATURE
Sigrature, typad or printed name cf registerad agent and title If applicabls. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Atter May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, [0 Addedto Feas
10. OFFICERS AND DIRECTORS |
TALE P
NAME PACHECQO, SR, ISMAEL
s a1 15 e | Vowogsesers
: H1/23/07-30043~025 150,170
TTLE
NAME
STREET ADDRESS
Cmy-st-2ip
TLE
NAME

plalongy ' DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver oL trustee empowered 1 exagLite Bport as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Biock 11 if

1 2)o% 832411229

”)‘3"" 085, with g
SIGNATURE : /il




