2006 FOR PROFIT CORPORATION

~ - ANNUAL REPORT {AR)

| DOCUMENT # P01000043748

1. Entity Narne

PAMELS CORP.

Principal Place of Business

2300 GLADES RD., §TE. 100W
BOCA RATON FL 33421

Mailing Address

2300 GLADES RD., STE. 100 W
-BOCA RATON FL 33431

2. Pancipal Place of Business

3. Mailing Adoress

FILED
Feb 17,2006 08:00 AM
Secretary of State

AR

L

SIGNATURE

SCHULMAN, STEPHEN A
2300 GLADES RCAD, SUITE 100-W
BOCA RATON FL 33431

Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CRIEG34 {10[05}
Cily & Stane City & State 4, FEI Nurnber Appled For
€5-1134868 Not Apphcabie
Zip Country Zip Country - $8.75 Adational
5. Cenificate of Status Desied [ Fee Roquired
6. Name and Address of Surrent Registered Agent 7. Name ahd Address of New Ragistered Agent
Mame

Streat Address {P.C. Box Number is Not Accepiabie)

City

FL LZIp Code

B. The above named entdy submits thes staterment for ihe purpose of changing (s registared office or tegistsred agent, or both, in the State of Clorida. { am familiar with, and agcept
the ebhgations of registered agernt.

Slpnatuie, fyped of gt nathe of 02 Stered agent end Sie § appicalie

NDIE- Beipsicres Agent sionatse saoussd whan renslalngs

DATE

| FILE NOWNI FEEJS $150.00
. After May 1, 2006 Fee Will Be 35

_Make Chick Payatle to Flarjda Deparlment of Siate

9. Eiection Carnpaign Financiag $5.00 May 55
Trust Fung Contribution. [ Added to Fees

GIFICERS AND DIRECTORS

10. T 7. ROGITIONS (CHANGES T4 OFFIGERS AND DINECTORSIN 11
R oe 12 Delete e ! L Change [ avsi
NAME SCHULMAN, STEFHEN A PRES KAWL e A

STREET AQDRESS | 2300 GLADES ROAD, SUITE 100-W STREEY AOTRESS __ HDR0on438367

QST |BOCA RATON FL 33431 Qry-s1-29 0201 /06-80003-010 150.60

TLE 1 valete WiLE O change [ Az
HAME HAME

STREET ADDRESS STREET ADORESS

CY-5T-2F any-ST-aw

T ! Deice BT Clohenge [
NAME N NAME

STREET ADDESS SIFELT AUBRESS

CITY-ST 1 oy -SI-2F

WILE [ Deete e O Change Tl
NAML NAME

STRELT ACORESS STAEET ADDRESL

CITY-ST-1P CRY-§1-2p

T [ Detete TE Cletange [ a™
RAME NAME

STRELT ADDRESS STRLES ADDRESS

GiTY-5T- 29 CTY-SE- 2P

bifls 3 Detete TLE {Jcharge  {J A
HAME NAME

STREET ADDRESS SIBEES ADDRESS

CITY-§T- 2P CITE-§T- 2P

12. | hereby cerly that the wiormatian suppked with this iting does neot qualily for ihe exemptions coniamed wn Section 19, Flonida Statutes. t further certly thal the information

indicaled on this seport or supplementat cepon is true and accurale and that my signature ghall have the same legal etlact as if made under cath, thak 1 em an officer of divedh
of the corporahon ar the recelvar ar rustes empowered 10 execuls this report as raguired by Chapter 607, Flanda Statutes; and that my name appears in Block 10 o Bloct 1
if changed, ot on an allachment with an address, with all other fike empowered.

SlGNATUREJm%m

2

m——

sloloe spM ULy

o Y e e S o



