2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P01000055858

1. Enlty Name

PAM PAM ART, INC.

Principal Placo ol Busingss

1423 NO. L STREET
LAKE WORTH FI. 33460

Maling Addross

1423 NO. |. STREET
LAKE WORTH FL 33460

Mar 23, 2007 08:00 AM
Secretary of State

MR GAOTA G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiie. Apt. #, alc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slato 4. FE) Number Applied For
32-0010541 Not Applicable
Zip Country Zip Couniry

N $8.75 Addiional

5. Coriilicate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - BANKER; PAMELA -
1423 NO. L STREET
LAKE WORTH FL 33460

Name

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named ontily submils this slalement for the purpoase of changing ils registorod oflice or registered agenl, or beth, in the Stale of Flerida. | am familiar with, and accepl

the obligations of registerod agent.

SIGNATURE

Sgnaiure. typed or punigd larma o ogstered ogent and te ¢ applcalle.

{NCIL: Regsiared Agent signaiure requred when reinsianng) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Added 10 Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i D b i O] Change  [] Addilion
N BANKER, PAMELA NAMI OaAnnE T foRY

s ss | 1423 NO. L STREET SIMET ADDRY 88 0322007 -80029-013 153,75

CIY S1-2p LAKE WORTH FL. 33460 CIY-51-711 .

i O petse 1 O change  [J Addition
NAMI NAMI

SIUETABII 65 SIHTLADII 68

Y- S1- 29 CIfY-81-A1p

TTLE ] Delete 1] [ Change ) Addiman
NAML NAMI

SIRFE T ADDRI S8 SIHLT TADDESS

CIY-S1-7Ip CIY-51- AP

TIIE O pelele I [} Change [ Addilion
NAMI NAM

STNFET ADDRLSS ST ADDR 58

Iy S1-7p CIY-$1-A1P

Lt O petere e [ change [ Addilion
NAME KA

STREET ADDRESS SIRLET ADDRESS

CIY-$1-21P CIY-57-21P

e [ Delete Tne [ change 3 Additon
NAME NAME

SIRFE | ADDRESS STREET ADDRESS

CITY- SI-2IP CIY-SI-21P

12. | hereby certify that the information supplied wilh this filing docs not qualify for tho exemplions cenizinod in Seclion 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is rua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustoo empowered 16 axeculo this ropert as required by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11

if changed, or on an aftachment with an addrass, with all othor like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytune Phona &



