FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
PAMINA CORPORATION
Principal Place of Business Mailing Address B
13045 74TH AVENUE N 13045 74TH AVENUE N
SEMINOLE. FL 33776 S SEMINOLE, FL 33776  US 30051597
s e AN R
Suite, Apt, #, etc. Suite, Apt. #, etc, 05092005 Chg-P CRZE034 (10/03)
City & State City & State FEI Number Applied For
ﬁ‘o"o lé L‘? '-f‘] q’ Not Applicable
ap Country Zin Country 5. Certificate of Status Desired O Ei':gn‘:gﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSBURG,DP
5840 54TH AVENUE N Slreet Address (P.0. Box Numbar is Mot Acceptable)
SUITE A
KENNETH CITY, FL 33709
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regigtared agent and tite il ypphcabla. (NOTE: Registarad Agent s:gnaharg 1oqulrod when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributien. O  added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ petet me [crange [ Additin
HAME DURR, PADMINI HAME
STREET ADDRESS | 13045 74TH AVENUE N SYRECT ADCRESS
CITY-ST-2P SEMINOLE, FL 33776 CITY-ST-21p
11t3 S [T oeete THLE O Crange [ Additicn
" RAME BURR, PADMINI| HAME .
STREET ADDRESS 13045 74TH AVENUE N STREET ADDRESS
CITY-§T-21P SEMINOLE, FL 33776 CITY-ST-ZIP
TITLE T O Delete TME [J Change [ Addition
NAME DURR, PADMINI HAME
STREET ADDRESS | 13045 74TH AVENUE N STREEY ADDRESS
CITY-ST- 4P SEMINOLE, FL 33776 £y -ST-21P
TITE [ eetete TIE [ Change (] Addition
NAME UAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP . CIFY-ST-21P
TORLE O oetete TmE [Jchenge (] Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CTY-ST-ZP
TITLE 1 oelete TILE D chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-TP

12. | hereby certify that the information supplied with this fifin does not quality for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemantal report is trug and accurata and that my signalure shall have the same legal ellect as if made undar oath: that | am an officer or director
of the carparation or 1he receive! of trusioe empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with afl ather like empowered.

SIGNATURE: _fadmor D Moy 4”"0&{' 727.393%- 5%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Proce #




