2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ - - ..  _FILED
ngwgm[:&ENT#PO4000O71046 S Apr 26,2006 08:00 AN

SOUTH PACIFIC SPECIALTIES, INC. Secretary of State

Principal Place of Business, Mailing Address

2 FERRAY LANE 2 FERRAY LANE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R

03212006 No Chg-P CRRE034 (11/05)

DO NOT WRITE IN THIS SPACE e [ JAopled o

20-1072094 | |Mot Applicable
! . $8.75 Additional
5. Certificate of Status Desired O Fes Required

5. Mame and Address of Current Registered Agent

PR AN | | DO NOT WRITE
MiAMI BEACH, FL 33139 . IN TH!S SPACE

8. The above named entify submils this statément for the purpose of changing its registered office of registered agent, or both, ir; the State of Flarida. | am familiar witﬁ. and accépt
the obligations of registered agent.

SIGNATURE . . e . e
Signature, yped o7 printad name of registatad egant and dlie ¥ applicatle. {NOTE Registered Agent slgnaturs raquited whep relnstating} DATE
A £5.00 i cf;im:si-;?;if;}iiil + 150.00
FILE NOWI!! FEE IS $150.00 » Election Lampaign Financing .00 MayBe | e 0 AR -Uid Lol
After May 1, 2006 Fee Wifl be $550.00 Trust Fund Coniribution. O  AddedtoFees 05.08: Oe-8003 ‘
1. CFTICERS AND DIRECTORS — ¥ —
nE PS5
NAME PINTO, FRANCISCO

STREETADDRESS | 2 FERRAY LANCE
CiTY-ST-1P MiAMI BEACH, FL 33139

TTE

NAME

STREET ADDAESS
GiTY-§T-2IP

Tne
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDBESS

oIy -57-28
e l

MAME
STREET ADDRESS
Ciny- S

TE I
NAME

STREET ADBRESS
CiTY-57- 27

12. | hereby certify that the infarmatiorfsugblibd with this filing does ot qualify for the exemptions contaned in Chapter 119, Florida Statutes. [ further ceriify that the infarmation
indicated an this report or supplententll r¢port Is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparation or the receiver of tpis@k empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachment wi ress, with all other fike empowered.

SIGNATURE: .V

¥ SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phane #




