FILED
May 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State
ANNUAL REPORT : 04-19-2007 90180 006 ***150.00
DOCUMENT # P03000023912 3
1. Entity Name
JAY PASQUA, INC.
Principal Ptaco of Businass Jay Pasqué
9142 CALLE ALTA
NEW PORT RICHEY, L 34655 F‘Egemm;;ﬁo:
34680-1597 ;
R = AT B RO A AR
D 1Box  [S97
Suite. Apl. #, atc. Suite. Apa. ¥, alc. 04032007 Chg-P CRIED4 (12/06)
City & State City & Stats 4. FEl Number Applied For
ELFELS Feo 55-0820959 Hot Applicable
Zp 5 . Couniry 2%4 LED : 09&3'-"'5 A. 5. Conificate of Siawe Desies [ gg;;s ragliond _.
8. Nams and Addresa of Curment Reg Agent 7. Name and Address of Now Registored Agont

- PASQUA, JAY Heme

9142 CALLE ALTA Straet Address (P.O. Box Number is Not Accaptable)

NEW PORT RICHEY, FL. 34655

City FL I Zip Code

8. The above named eniity submas this satamant for he purPose of changing its registered affice or regisiered sgent, or both, in the State of Flonida. | am familiar with, and accept
tha obligations of registaret agent.

SIGNATURE
Signature. lyped i fruated nasre of st S ageni and i X apcilssie. (NOTE. Rugrdti a0 AGENE Signiiars recas-sd wiven risfuliatng] DATE
FILE NOWII FEE 18 $150.00 9. Etecton Campaign Financing $5.00.uay 8o
After May 1, 2007 Foe will be $550.00 Trus: Fung Conribution. Added 1o Fars
30, OFFICERS AND DIRECTORS [ ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS I 11
my D O Deese me Wouge 3 Aotion
HAME PASQUA, JAY - .
STRET1 AD0RESS | 9142 CALLE ALTA aerinoness | 29310 Sl well et
arv-s-2¢ | NEW PORT RICHEY, FL 34655 QN-SI-P New FPor+ Richey ., . 34YLss
TE S Detete mg ! Clcange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST. I GITY-ST-7IP
TME 3 Detetn TE O trange  [7] Addition
NAME RAME
. STEET ADORESS STREES ADURESS
QY ST-2F - .- QITY.ST-IP
e O perae TILE Ccrange [ Agdiion
RAME MAME
STRIEE ADORESS STREET ADDRESS
Ciry-S3-oP Iry-Si-7P
LT [ Detets e O] crange (3 Addition
NAME ’ MAME
STREE AZDRESS SIREET ADDRESS
oIy -51- 09 orY-si- e
[T O etate TME [ Charge [ Agimon
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST. e cTv-S1-2p

12. | harety cariity thal ihe information suppéied with this lial}_'ng toas not quality for the axemptions contained in Chapter 118, Florda Statutas. | further certity that the information
indicatod on this report or supplemental repert is true accuraie end that my signature shall have Ihe same legal altact 24 it made under cath: that | am an oflicer or direcior
ol tha corporation of Ine receger of lrusiee empowered 1o axecute this repon as required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Biock 11 i

changesd. or on an alachmen! ress. with all other like empowered.
SIGNATURE: 2 U 07 X310 2)53

AND VYPED Ot MRUNTED NAME OF SMINING OFFICER O DIRECTOR

Deytiwn Phone ¢




