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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 08:00 AT
DOCUMENT # P02000098336 S Secretary of State

1. Entily Name
PAVIC INVESTMENT, INC.

Principal Place of Business Mailing Address

3399 NW SOUTH RIVER DRIVE 21271 PONCE DE LECN BLVD
MIAML FL 331742 US 1050
CORAL GABLES, FL 33134 US

AR RACRTR R

04282006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE  |+os oo

22-3875587 Not Applicable
5. Certificate of Status Desired m Ei-gfq 3‘[’:‘;“0%‘

8. Name and Address of Current Registered Agent

CONSULTING SERVICES OF SOUTH FLORIDA 1 ‘
2121 PONCE DE LEON BLVD DO NOT WRITE

gIOOSROAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. [am familiar with, and accept
the: obligations of registered agent.

SIGNATURE . _
Signature, fyped or printed name of registered agent and e f appicable. (NOTE, Registerad Agent signature requved whir rensiatng) OATE
FILE NOW!! FEE 1S $150.00 9. Electian Campalgn Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 0 Addadto Fees
10, OFFICERS AND DIRECTORS ]
THILE D
NAME BARED, VICTOR
STRECY ADDRESS | 4000 NW 28TH ST
OTY-ST-20 | MIAMI, FL 33142 o PGnnsRIenT
e D5 /1BAR-A00RR-014 (5,78
NAML
STREET ABDRESS
CITr-57- 2P
TLE
NAME

e s | DO NOT WRITE

s ' IN THIS SPACE

CITY- §1-2P

RTLE

RAME

STREET ADODHESS
CTY-S1-2P

WiE

NAME

STREET AGDRESS
Cry-&7-ap

12. {hereby certify that the information supplied with this filing does not qualify for the exemplions conwined In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is tue and accurate and that my signature shali have the same legal eflect as if made under oath; that 1.am an officer or direcior
of the corporailon of the 1eceiver or trustee empowered io execute this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE;W;\E‘:’/ s Juin bz plly - e Ar) 2 2oos

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytrre Phone #




