| FILED
2006 FOR I\ITNRSKLTRCE%%IEQFRATION Mar 23, 2006 8:00 am

DOCUMENT # P04000062051 Secretary of State
1. Entity Name (03-23-2006 90002 028 ***150.00
PASADENA US, CORP.
Principal Place of Business Mgiling Address ]
9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD. e
SUITE #1504 SUITE #1504
MIAMI, FL 33156 MIAMI, FL 33156
e s URUIRE MO YRR TP
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0995426 Not Applicable
Zio Country Zio Country 5. Certificate of Status Desired (1| Si‘;;lﬁ?e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD. Streel Addrass (P.O. Box Number is Not Acceotable)
SUITE #1504
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity subsmits 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 registered agent.

SIGNATURE
Signature, typed or printed narre o 12GIstaren agent and title il appicabla, (NOTE: Ragrstered Agant sighalule reduinag whah reingtatng) 0aE
-FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PsSD ] Delete TITLE I Change  [J Addition
NAME - ROZANSKI, ANDRES HANE
STREET ADDRESS | 15 NORTH BEACON STREET, APT. #1008 STREET ADDRESS
GITY-ST-2IP ALLSTON, MA CITY-8T-2IP
HILE ' R 0O delete TITLE [Ochange [ Addition
NAME ) . NAME
STREET ABDRESS STREET ADDRESS
CiTY-§i-2IP .- CITY-ST-2IP
THLE ' O pelete TITLE [Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-2 : CIFy-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciy-S1-2IP CIY-ST-2IP
TTLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -§T-2iP
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. I hereby certify that the informat uppl ith thig filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supp@mental re is true ang accurate and lhat my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the recefver or truslee gnpowered th execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

n

changed, or on an attachmeht with an addrgss, wilh all
SIGNATURE: : 40&:'5 &msm /&s_sf.a,sn-r -‘ié /éé o ¢ 70199/
siGNATURE hp 0 OWING OFH?ER OR DIREGTOR Nayurs s’m




