2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P01000077375

1. Entity Name

PAVISA USA, INC.

Principal Place of Business

7367 PRESCOTT LN
LAKE WORTH, FL 33467

Mailing Address

7367 PRESCOTT LN
LAKE WORTH, FL 33467

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90268 025 ***150.00

L L L

DGR W OB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
65-1134137 Not Applicabte
Zi Jig Zj t it
P Couniry P Cauntry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agant
Name

MILLER, ROBERT JR

7367 PRESCOTT LN Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33487

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Siganture, typed or pinted nama of reg Rered agent and ttie d apphcable, (NGTE: Regesiered Agent spnatune requded when fenstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE b 1 Delete TITLE JK Change [} Addition
NAME MILLER, ROBERT JR NAME
STREETADDRESS | 1100-8CUTH-EEDERAL-HWY SRETAIDAESS | -} 24 *) fPre&r5 o Lt
CIy-§7-2P BOYNFON-BEACHFL—33436- CITY-5T-2P bae tlonne, [Fe 3 FHE7
TILE T Delete TITLE [J Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-5T-2P
TIME 7 Detete TLE [Ci Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-4P CITY-57-2P
ALE 1 oetete TTLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-5T-2P
TITLE ] Detete THE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TRE [ belete TILE [T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CiTY-ST-2P

12. | hereby ceriify that ihe information supplied with this filing cdoes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath: that ¥ am an officer or direclor
of the corporation or the receiver or rustee empowered lo execule this report as rgquirfd by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with gn addresg, with all gther ke empowered.
SIGNATURE: __ W /Zﬂ/g L// /’?/i 7 S G6G-022L

WWWWORNWOMWSMWWK}ERND{&W Daytrme Phone #




