R ”_7 —_— —_— --— T .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 25, 2006 08:00 AM

DOCUM P020001 5459
y E?ﬁ?,\,?me ENT # Secretary of State
PAGAZ, INC.
Frincipal Place of Business ) 7 ﬂMai)iﬁgTﬁE&ress )
1632 COLLINS AVE. . 1632 COLLINS AVE, —
T | e mlnm ul Ilul ul“ “m ||m ||’|H||I| "II\ I“I[ I‘Ill Iml mlm ll Im
2. Pineipat Place of Business © | 3. Maiing Address . )
Suite, Apt. #, etc, o Suite, Apt. #, etc B 15t MOORE CR2ZE034 {10/05)
City & State City & State o 4. FE! Numbef || Applied For
16-1637286 [ Thot Applicaste
oo Couniry op Country 5. Certificate of Status Desired [ ?g;;fq {‘;E:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e oA - — -
\'{SSIEV‘C(L)%S AVE Street Address (P O Box Number 18 Not Acceplabie) i o
MIAMI BEACH FL 33138 T =
City N ] FL I Zio Code

8. The above named entty subrmiits this stalement for the purgosa of changing its registered oiiice or registerad agent, or both, in the State of Florida. § am familiar with, ang accept
the obkgations of ragistered agent.

SIGNATURE

Signeture, typed o PINICE nama of togistered agent snd e 4 appicabie (NGTE Fggritied Agent signature requrmd wher onstalng] DATE

T B et AR b e L L
o FILENOWN FEE IS $150.00 0
© .~ After May 1, 2006 Fee Wil Be $550.0 ~
Make Check Payable o Floridg Departrient of Siafe |,

T ey

8. Election Campalgn Financing $5.00 way Be
Trust Fund Contribution.  [T]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TR PSTD 7 Detete e (1 Change [ Adso-
NAME LEVY, YOAV HANE .

SIREET ADDRESS | 1632 COLLINS AVE. STAEET ADDRESS - }i’{'ﬁlﬂfiﬁ{iﬂf’i 12 ” :

eSS | legz COLLING AVE. i 2401 OE-B0040-004 150.00

TTLE Clooets  § nme - ] Chamgs [ At
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-51-2IF CITY-$1- 1P

AmnE | L B L. T w L e B . L - ~Dichage  [acm
MAME HAME

STAEET ADDRESS STRECT ADDAESS

e £17Y-51-0

TITLE C Coese B ome ' O Gange [ A
NAME HAME

STREET ADDALSS STREET ADDRESS

Y- ST- 7P CITY- ST AP

THLE O petete TILE - I Change T Adur-
NAME NEME.

STREET ADDRESS STREET ADDAESS

CITY.-§T- 2IF CITY-§T- 2P

i o ' O Derete TiiE ) T T T OChnge [ sk
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-§T- 2P . / CITY-57-2P

Gualify for the exemptions contained In Sectign 119, F)qﬁda Statutes. ! further certify that the information
Land that my signature shall have the same legai effect as if madae under aath, that | am an officer or director
Y& this report as required by Chapter 607, Florida Staunes; and that my name appears In Block 10 or Block 14

12. | heceby cectily that the inlormation supplied with this fillhg do
indicaied on this report of sugplemeanial report is frue and =
ot the carporgtion ar the receiver or trustee gmpowered i
it changed, or on an attachment with an address, wilh

SIGNATURE:

t like emy ered.

SIGCNATURE AND TYPED D T HAME F SIGHNTNG OEFCSA 8 BSECTOR R ToATa Hheosa &



