ot FILED
Apr 30,2007 0

2007 FOR PROFIT CORPORATION
| ANNUAL REPORT Secretary of

DOCUMENT # P01000114978
1. Entity Name
PA‘IEKCOM, INC.
Principal Place of Business Mailing Address
8500 WEST FLAGLER STREET 8500 WEST FLAGLER STREET
SUITE B-208 SUITE B-208
MIAMI, FL 33144 MIAMY, FL 33144

R o

04272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For

01-0555236 Not Applicable
5. Certificate of Status Desired [ gfe;fq Addiona

6. Name and Address of Current Registerad Agent

IO
500 WEST FLAGLER STREET DO NOT WRITE
SUITE B-208
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A)r\ ] 231t 2007

Signature, typed or printed name of regriared agent and ttle il appicable (NCOTE: Rageatersd Agant mgnatuns requved when renstaing) v DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
FITLE PD
HAME COLANTONI, CONCEPCION |
STREET ADDRESS | 8500 WEST FLAGLER STREET STE B-208
CITY-ST-2P MIAML FL 32144 -
e VDS 0000 743308
05 TR M-B0038-021 150,00

NAME CACCAGLIO, JAVIER P
STREET ADORESS | 8500 WEST FLAGLER STREET STE B-208
CIFY-sT-2P MIAMI, FL. 33144

TILE
NAME

phy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the inforration supplied with this filing does not qualify tor the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: or C- Colandoo Ape) 23%  305-225-86%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

|
|




