FILED

| 2004:FOR FROFIT CORFORATION Aug 05, 2004 8:00 am

—— Secretary of State
P QESNEm“e"ENT # P03000048,§,30 v 08-05-2004 90006 020 ***150.00
PISAC INTERNATIONAL INC.
Principal Place of Business Mailing Address ’ .
2457A. S0. HIAWASSEE ROAD 2457A. SO. HIAWASSEE ROAD 9 q ,Ub? U 8 1
SUITE 261 X SUITE 261 ' R
- ORLANDO, FL 32835 US ORLANDO, FL- 32835 US _
s e e AR
2640 CATHEINE ST SC/C CATHIWE <7
Suite, Apt. #, etc. © X Suite, Apt. #, etc. 07162004 Chg-P CR2E034 {10/03)
. City & Stat .o } ity & State R ) 4. FEi Number Applied For
Kl SS ( 77“ E-g . /"ZOZI d/? l( SS[ }{H gz, F( 3({ ad 7& - g //yjyé Not Ap.plicable
BZL'?\? Y/ 32{%‘?{0(!‘1 31‘2{@\) r?( / (g)iitcwg@(‘ﬂ 5. Cerificate of Status Desired O gg'gg,&:ﬂiow
6. Neme and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
- - K : . e s - ame. | . - B
CRUZ, DAVID DA CE e
2457A. SO HIAWASSEE ROAD Street Address (P.O. Box Number is Not Acceptable)
261 ' T
ORLANDO, FL 32835 2¢/6 CATHsAANE S(,
L LSS (NHEE FL | %534 g/

8. The above named entity submits thi
the cbligaticns of registey

atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

A FREC, pEVT 07— Tb-0

SIGNATURE &
. ) Signature. wp?:: of prinla{}me of registered agent and fitle if appliceble. (NOTE: Rugistered Agent signature required when reinstating)
_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mgy Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 : Trust Fund Contribution. 0. Added to Fees corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTORS 11. i~ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. P i ) ) m Defete TITLE V . X Change [ Addilion
NAME CRUZ, DAVID ' NAME DAL D a2 .
STREET ADORESS | 2457A. SO. HIAWASSEE ROAD SUITE 280 sweeraioress | D [ G CATHEAL AE ST
. . N »
cm-s1-Zz¢ | ORLANDO, FL 32835 ot | &) SSANAEE ‘ FC 3 34 7 7/
i R 3 Delere TirLE . . Y [ Change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7IP : CITY-ST-2iP
TITLE ; O oclete TITLE [ Change 7 Addition
NAME ) ; ] NAME R i . |
STREET ADDRESS STREET ADBRESS
OITY-ST-ziP CITY-51-2iP
TITLE [ oeiete TITLE [Ychange [ Addition
NAME . NAME
STREET ADDRESS ‘ ) STREET ADDAESS
CITY-§T-7P CITY-5T-2IP
TILE J Delete THLE - [J Change ] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TITLE L . O petete THLE [T change [ Additicn
NAME R R . NAME -
STREET ADDRESS : | R STREET ADDRESS
CITY-ST-ZIP H : CiTy-§T-21P -

12. | hereby certify that the information supplied with this 1i|in§| does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutgs. | further certify that the information
indicatéd on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cor the receiver or truglee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| dress, with all other like empowered.

SIGNATURE: & pcae. Oevdl (wve (Loyo. Presiten]. - /640\’{_ 4035160003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




