2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001030 Mar 10, 2008 08:00 A
t Enliy Namg - Secretary of State
PASTEK CORP.
Principal Place of Business Mailing Addrass
7311 COLLINS AVE. 7311 COLLINS AVE,
R e H“”m m ""I Ill“llm ||m ||m |IW Ilm H'" ||’|””” ||H"M ‘ll’
2. Principal Plzce of Busingss - No P.O, Box # 3. Mailing Addrase

Suite, Apt. #, eic. Suile. A1 #, BiC 1st MOORE CR2E034 (10/07)

Ciy & Sate City & State 4. FE! Number Appied For

02-0540517 Not Apglicable
an Country o Couniry 5. Certdicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Hegistered Agent

Name

STEKELCRUM, JORGE -
2233 CALAIS DRIVE #42 Sireet Address (P.Q. Box Number s Not Acceptable)
MIAMI BEACH FL 33141

' City FL. 2ip Code
8. The above namdd antity submits this statement for the purnose of changing iis regisiered office or regustered agent, or cotn, in the Siate of Fionda. | am familiar with, and accent
the: obligati rogisiered agent.

SIGNATURE

e, gl prered hanes of reg Urrad aert a i tLe Farploacio HOTE Pagisle1ea AGOr Eanaturr faguieies wnen rainyisle gy NATF

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILF PTD O Deete TITLE Tl change  [CJ Additon
NaIE STEKELORUM, JORGE NAME § iy g o e

. GODNES 1929
STREET ADDRESS | 2233 CALAIS DR #42 STREFT ADDRESS 0326 AR S AnnE- a0l 150,00
om-s1-7¢ [ MIAMI BEACH FL 33141 Crvy-ST-2P Acchiimallllea=iil - el g
TILE svD [T oeete e CIchange ] Asdition
NAME STEKELORUM, FABIAN NAME
STREET ADDRESS | 2233 CALAIS DR #42 STRFET ADDRFSS
CITY-51-22 - |MIAMI BEACH FL 33141 CITY-51-71P )
Hutd [T Deete THLE [ Change [ Addition
MAME HAHE
STREET ADGRESS STREET ADJRESS
CITY-ST-21P Tv-ST-21p
THLE 3 peete niLe 2] Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADIRESS
CITY-S7-2F CITY - ST-2IP
TILE O peee TITLE [ change  [] Acditien
NAME NAME
SIRECT ADDRLSS STRCET AUDALSS

)_ CIy-S1-2P CIY-§1- 27

1 " O Deele e [ changs (] Agdition
§ m HEME '

STREE 'ppss STAELT ADDRLSS

CITY-5T- ﬂ OITY- ST 2P

12. ] herz’_. certify that the intormatidn supelisd with this filing does nct quality fur the exemptons contaned in Section 119, Flerida Staiutas 1 furiner certify that the information
'”,.‘j‘c“ﬁ on this report or suppibfrental report is truc and accurate and that my signature shall have the same legai eftect as if made under oath: that | am an officer or director
af ih ¢ peration or the receivar or rustee ampowered 1o execule this report as required by Chapier 807. Fiorida Swatutes: and that my name apgears in Block 15 or Bleck 11
it chants “or on an atach ith an adaress, wih all ather lixe empowere:.

SIGNA  \RE:

sscunun‘ ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P [y 10 #nare v



