2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # P02000001030 Secretary of State
1. Entity Name
- 02-15-2006 90034 031 ***150.00

PASTEK CORP.
Principal Plage ¢f Business Mailing Address
7311 COLLINS AVE. 7311 COLLINS AVE. e
e e ”ll”ll’ ”’“”l ”l“ "m Ilw ||m "ﬂ’“‘l‘”l” ||‘|| “w |I“IM‘||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. +s1 MOORE CR2E034 (10/05)

City & State City & Slate 4, FE{ Number Applied For

02-0540517 Not Apgiicable

Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional

o o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg%LA?_ﬁ'lJSM‘D%R’HEG#E42 Sweet Address (P.O. Box Number is Nol Acceplable)

MIAMI BEACH FL 33141

\ City FL Zip Code

8. The above namell entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation registered agent.
SIGNATURE #/0 d

Sighatu ..‘va prnted name of regislered agent and Ltle t apphcutio, {NCTE" Ragislered Aganl signalura required when roinstaingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e PTD ¥ Gelete THLE FTH Change ] Addilion
RAME STEKELORUM, JORGE NAME srewetLoeur Towl €

STREET ADDRESS [1940 BAY DR. #14 SHEETADDRESS | 9.7, B3 CAWALS D M U2

OTv-s-27  |MIAMI BEACH FL 33141 CHTY-ST-2P LA ML BEACK FLA Z3iv

TILE SVD X Delee e £V D [A Change  [] Addition
MAME STEKELORUM, FABIAN NAME STEevEo flun FATLAN

STREET ADDRESS | 1940 BAY DR. #14 STREETADOAESS | 59 w3 Calavy Yo oy -

CIrY-sT-28 |MIAMI BEACH FL 33141 e e f omesrze Purbbw e acut Ela-yawl— -

TILE O Detete TILE ) [J Ghenge [ Addition
NAME e P A nawms L e __
STREET ADDRESS ’ STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

TIne O Delete ATLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TIE O pelete 1MLE [ Change [ Addition
NAME N s

STREET ADBRESS STREET ADDRESS

CIY-SI-21P , CITY-S1-2IP

12. | hereby certify 1hat the informatign supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have ihe same legal sffect as if made under oath; that | am an officer or director
of the corporation or the réceivedq or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atiachmentwith an address, with all other like empowered.

SIGNATURE: _x

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia” Dayt:me Phone ¥




