FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000077375 04-24-2006 90362 050 ***150.00
1. Entity Name
PAVISA USA, INC.
Principal Place of Business Mailing Address veET
7367 PRESCOTT LN 7367 PRESCOTT LN
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
s S W VA TR O

Suite, Apt. #. efc. Suite, Apt. #, etc 03282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number i Applied For

65-1134137 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | ?eae-;?qlﬁd::c;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
- fiame
MILLER, ROBERT JR
7367 PRESCOTT LN Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL ’ Zip Code

8. The above named enlily submits this statement for the purpgse #f ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, 7/

the obligatio {steredbgent. _
SIGNATURE W/A //M’ L// /IZ{Z

Apr 24,2006 8:00 am

Sgnatue, typed of proted neme of regrstered agent and tile § applmﬂ-. (NOTE: Registered Agent signeture reuired when rensteting)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WILE D 1 Defete TITLE {J change [ Addition
NAME MILLER, ROBERT JR NAME :
STREET ADORESS | 1100 SOUTH FEDERAL HWY STREET ADDRESS
Coy-st-2p BOYNTON BEACH, FL 33435 ory-s1-op
LE O celete TILE DO change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-57-2IP Ty -83- 1P
TTLE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STRELT ADDRESS
CITY-ST-2P CITY-ST-21P
TIALE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P triy-5t-29
TITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-ZP CITY-S1-29
TTLE [ Delete TTLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporlas rAquired by Chapter 807, Florida Statutes; and 1hal?ame appears in Block 1¢ or Block 11 if

changed., or on an attachmen) an agldress, with all gthgr like em%f’ -
SIGNATURE: 72 M / é M/{ / L// L:I Jz 12/-‘ 754’;5]}2’4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phona ¥

NN




