'
!
t

2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT {(AR)

!

Y. Entiy Narme Sl Secretary of State
PAM PAM ART, INC. o, :
Principzi Place of Business Mailing Address ; :
1423 NO, L STREET 1423 NO. L STREET E I
e o { im“mmﬂmmmunmlmlmmﬂmm“mﬂmﬂw
2. Principat Place of Business 3. Maibng Address i ;
!
Suite, }'\QTESIT— T Suite, Apt. #, eic. { 131? MOORE CrR2c034 {10(05)
Cuy & State Cry & State . FElNomber Applied For
Y f " 32-0010541 Fgo-, o
op Cauntry e Eountry f 5 Ceniﬁca‘\ejof Satus Desired a $3.75 Additional
i ) : Fee Required
L 6. Mame angd Addregs of Current Registered Agent § 7. Neme and Address of New Registered Agent i
Name i i
BANKER’ PAMELA Strest Ac,:!dress {P.Q Box Numblér s Nat Accepiable)

1423 NO. L STREET - ,
LAKE WORTH FL 33460 :

; !
City IE J FL Zin Code

8. The above named entrty: submits thes statement for the purpose of changing its registered alfice or) registered agent, or bdib, in the State of Florida. § am famihar with, and ag<.
{Iwe ghlhgatians of rgQistsced agent. .

SIGNATURE f
Sgnalure, Iyped o preacd name o) epsieind apent and tie  appicable INQTE - Ragrsered Agent SRR 16QUTE0 when reinstadngly ] TRTE
| .

FILE NOW! FEE S $15000

ISR

[ 9. Election Campaign Financing $5.00 may

I
i

.. After May 1, 2006 Fee Will Be $550 ! e foutt 3
Lo BLERS ER R R e Y, ' ust Fund Comirfoution. Addst o Foe
‘Make Check Payable to Floriga Depariient of State E -

10. ) OFFICERS AND DIRECTORS B 11. { ADDITIONS|CHANGES TO OFRICERS AND DDHECTOR? IN 11
TIRE o [ Detete YILE | i [JCrange  [Ja
RAME BANKER, PAMELA NAME ‘ N .

STREET ADORESS | 1423 NO. L STREET SIREET ADGRESS UOD0D0SgRETE
LOTF-S120 | L AKE WORTH FL 32480 arv-si-ze | 04 /27 05-80029-004 150,00

1113 L] pefete THE i OChage  TJA
NAME HAME 1

SIREET ADDRLSS STREET ADDRESS |

CITY-§T-2tF CITY-§T-2iF !

wit O petoe e ! | OlChage D)4
NAME HAME ' i i

STREEY ADDRESS SIREET ADDRESS |

ITE-ST- 7P CHY-SI- 2% E

wWikE 1 Deiete TIRE | O Crange  [J 2+
HAME BAME [

STREET ADDALSS STREET ABDRESS

CITY-ST- P oRY-Sere | |

Tme 3 oeleta e i [ CIChange (I~
NAE HANE |

STREET ADTRESS . smmwm&s&{

CHY-87- 11 LrY-SEZp 1

(113 7 Detete Tite i Ochege 4
HAME NAME ﬁ

STRECT ADORLSS STREET AUERESS)

ST -5T1-1p LY -S1-2p | i

12. U hareby certify that the informanion supphed with this Ming does not quaity {or the exemptiong cantained in Saction 119, Parida Statutes. | further cenity thal he rnchnT:.-. :

wndicaigd on Wis repont of supplemental repart is true and accurate and that my signature sha?ghave The same legal eftect as i made under oath, that I am an officar or dire
of the corporation of the receiver or trustee empowered 10 execute this tepor as required by Chaptes 607, Flarida Statutes; and that ry name eppears in Block 10 or Block
if changed, or on an attachmant with an addrass, with all other e empowered,

SIGNATURE: @m&_\m 6@’?)’&!?4__ @meb« m_g_aﬂKdg,ﬁ@jgé 5@!-«535‘-7?

£




