2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000062051

1. Entity Narne

PASADENA US, CORP.

Principal Place of Business

9130 S. DADELAND BLVD.
SUITE #1504
MIAMI, FL 33156

Mailing Address

SUITE #1504
MIAMI, FL 33156

9130 S, DADELAND BLVD.

2, Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc, Suile, Apt. #, etc,

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90035 001 ***150.00

| HIINIIHHII\IIIIIIIIIIﬂII\\IIIIUII\IIIIHII!IUII\III\II\HIIIIII\)II\

02172005 Chyg-P CR2E034 (10/03)
City & State City & State 4, FE] Numbe Applied For
2.0~ b q q S_L‘ t,é Not Applicabla
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
— e a . -— e - — Narne_ — . - -
GUZMAN, MARIO |
9130 S. DADELAND BLVD. Slrest Address (P.0O. Box Number is Nol Acceplable)
SUITE #1504

MIAMI, FL 33156

City

FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sifature, typed or grinisd namo of ageat and Uta i (NOTE: Registarad Age-tt s;gnabae requirad whan renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Camnalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE {0 Change T Acditien
NAME ROZANSKI, ANDRES HAME.
STREET ADDRESS | 15 NORTH BEACON STREET, APT. #1008 STREET ADDAESS
CITY-ST-Zip ALLSTON, MA CITY-ST-ZIP
TITLE 7 petets TIRE {J Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-207 CITY-§T-71P
THILE {7 oelete TILE [ Crange [ Acditicn
NAME NAME
STREETADDRESS | _ . e —— - R L STREET ADORESS . — - - —_ .-
CITY-ST-21P CITY-ST-ZIP
TILE O Dateto TILE [JChange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P CIry-ST-217
TINE 7 Delete TME [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CirY-S1-2IF
TITLE 3 Datete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS + re -
CITY-S3-2IP Chy-s1-zp

12. | hereby certify that the information
indscated en this report or suppl
of the corporation or tha receiver or trustee

changed, or on an attachmeant fvi

SIGNATURE:

mpowerad.

7o

v, with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that tha informaticn
ntal repqri is true and accurate and that my sipnature shall have the same Jegal effect as il made undar cath: that | am an officer or director
powered to executs this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 111

305 ~ 630 - /994

SIGNATURE AND, PEWME OF S1GHING OFFICER OR IRECTOR

(4 /Zpii/ 05

Lapime Phane #

—



