2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P01000085241

1. Entity Name
PASO FINQ REPORT, INC.

ecretary of State

04-19-2007 90207 016 ***150.00

Principal Place of Business

P.0. BOX 835247
MIAMI, FL 33283-5247

Mailing Address

P.0. BOX 8352417
MIAMI, FI 33283-5247

10071011

[

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
YO S0 Voo Lo | P-0 Rox S35 -

Suite, Apt, #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)

City & State | _ City & State 4. FEI Number Appiied For
iy L. Minadi Y- 65-1154496 Not Appicabie

Zip Country Zip Country - ! $8.75 Additional

’b’b\ C( 6 O A - 2 5 8’5 K_):i- ﬁ 5. Cenrificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— T T - - — - NAIme Co - = —

WOODCOCK, KATHERINE
15754 SW 100 TERRACE
MIAMI, FL 33196

Street Address (P.Q. Box Number is Not Acceptable)

£l

City

FL | Zip Code

"Changing its registered

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Al

gent signature required when reinstarngy

| ™=
FIL‘E/NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

DATE plyﬂ?p,?__

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O Delete TITLE [ Change [ Addition
NAME WOODCOCK, KATHERINE NAME

STREET ADDRESS | P.O. BOX 835247 STREET ADDRESS

CITY-57-2IP MIAMI, FL. 332835247 CiTY-ST-2F

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS [~ — - -—= STREET AUDAESS - -
CITY-ST-2IP CITY-ST-2P

mLE O Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST1-2IP

TLE 1 Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIFy-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemg

of the corporauon or the I3 gt: empowered 10 exe

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g flis repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2

Date Daytime Pnone #

p—



