FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000052417 03-17-2006 90131 002 ***150.00
1. Eniity Name
PAMEVA BUSNESS GROUP, INC.
Frincipal Place of Business Malling Address L _.. . o Q““ o9 '; i
18122 NW 19 ST 18122 NW 19 5T A
PEMBROKE PINES, FL 33029-3026 PEMBROKE PINES, FL 33029-3026 .
Suite, Apt. #, elc. Suile, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & Slale 4, FEl Number Applied For
20-0923977 Not Applicable
Zip " Coentry * Zip Country i . $8.75 Additional
: . o 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b . ‘ Name _
GOMEZ, LUISF ) _
18122 NW 19 SF, . . - Street Address {P.O. Box Number is Not Accepiable)
. PEMBROKE PINES, FL*33029-3026
. City FL Zip Cocte
8. The é;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgygg g—._\_gem.
- L
SIGNATURE pel
1 Signatate, yped m';mf\:e'a ﬁa:ne of regislerat agen: and title it applcable. {MNOTE: Regislered Agent signature raquirgd whes rersiating) DATE
FILE NOWIII #EE'ISI $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
S
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT R ' [ pelete TITLE [J Change  [] Addition
KAME GOMEZ, LUIS E ' NAME
STREET ADORESS | 18122 NW 19'ST STREET ADDRESS
CrTyY-ST-2iP PEMBROKE PINES, FL 330293026 CIT{-ST-2P
TLE DS . 7 Delete TILE O change [ Adddtion
NAME ZAPATA, PATRICIA HAME
STREET ADDRESS | 18122 NW 19 ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 330293026 CITY-ST-ZIP
e ' [ petete TILE iy O change [ Addition
) we |Rieardo 4. comes
STREET ADDRESS STREET ADDRESS |, ;2 /. w /e fy A, -
oS e o s g2 MW
e Stz ST | e prole Fines, £ AL /A%
TTLE : O Detete e O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-200 - CITY-ST-2P
TITLE [ peista TILE [J change (] Additien
NAME ) o . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-87-21P R CITY-ST-2P
TINE Sray O telete mE [l change £ Addition
HAME T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : GITY-ST-2P
12. | hereby certily that the intormation supplied with this xling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report i e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee e pergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wilh pn agdre All other like empowered.
SIGNATURE: 2]14 /06
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v s Dato Daytime Prona #




