FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1R Aok K
DOCUMENT # P04000062051 (03-18-2008 90014 041 150.00
1. Entily Name
PASADENA US, CORP.
Principal Place of Business Mailing Address 4 0 0 47 9 8 4
9130 S. DADELAND BLVD. 9130 S. DADELAND BLYD. .
SUITE #1600 SUITE #1600
MIAMI, FL 33156 MIAMI, FL 33156
R o AT EL AR

Suite, Api. #, elc. Suite, Apt. #, etc. 02162008 Chg-P CR2ED34 (12/06)

City & State Cily & State 4, FE! Number Applied For

20-0995426 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Dasired [ Eg'ziﬁ:’:;“""ai
6. Nama and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD. Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33156
City FL l Zip Code

8. The above named enlily submits this statement for Ihe purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragislered agent.

SIGNATURE
Segnature. typed o prnted Dame of regisiered agen: and iief anpkcable INOTE" Hegs eredt AGen: SIGIatune requited when remns:ating} DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550. oo Trust Fund Centribution. ] Added to Faes
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1Lk PSD . [} Dalele TnLe ] change  [J Addilion
NAME ROZANSKI, ANDRES NAME
SIBELT AUBRESS | 15 NORTH BEACON STREET, APT. #1008 SIREET ADDRESS
CIY-S1-2IF ALLSTON, MA CIY-SI-ap y,
e ] Datele HILE ve Ol Change [ Addition
NAME NAME DARYG ROZANS KL
$1iikL1 20DRESS sweti ooREss (Ag2 3 RRICKELL AJES AT ZooS
CUTY-ST-ZP CiTy-St-2i¢ MIAMY  FL 33 12
[11[%3 O Delete it O change [ Aadition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CHIY.3T1.2P CHY-S1-4¢
HTLE U pelets 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CINY-51-21p
THLE 1 Delete TLE [ Crange [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY- ST 2P CITY-ST-2IP
HIT3 1 Delete ILE [ Change [ Addition
NAME Namt
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIY-ST-2IP

12, | hereby certily that the information supplied with ihis filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am an ollicer or drector
of the corporalion or the rocetrespr ruslee empowered (o execule his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atta th an address, with all other like empowered.

SIGNATURE: papess RoAdsk. ?)\[f))oéam (A G0 -9

Daytime Prone *




