"y

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000094010 ecretary of State
. Y
- Entty Name .- 04-01-2005 90003 012 ***150.00
PAVITO, INC.
Principal Place of Business Mailing Address
5401 S. DALE MABRY BLVD. 5401 S. DALE MABRY BLVD.
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, eic. Suite, Apt, #, etc. 1st MOORE CR2E034 (10’,04)
City & State City & State 4. FEl Number - Applied For
Py 520 - QOéfé \Y 7 Not Applicabls
e Country R Zip Couniry 5. Certificate of Siatus Desired O gi'gfq;?:]dﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name - . ’
?(lj\(’)Eg szshld'ELEI\SfSE?Rﬁ/E Street Address (P.0O. Box Number is Not Accepiable)
SUITE 2150
TAMPA, FL FL 33602
e City FL Zip Coda

8. The above 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 registered agent. )

SIGNATURE

Signature, lyped o prntad name of regislered agant and tle i aaplicabike {NOTE: Registerad Agent signature requited when reinstaung) CATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

OFFICERS ANE; bIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P/D O oelete TiTLE [ change  [] Addition
HAME RUBIO, MARK NAME

STREET ADDRESS | 5401 S. DALE MABRY BLVD. ' STREET ADDRESS

CHY-ST-4P TAMPA FL 33611 CITY-ST- 2P

WLE VP/D [ Deiete TMLE [JChange  [] Addition
NAME BARLOW, MAHLON H NAME

STREET ADDRESS | 100 S, ASHLEY DRIVE, SUITE 2150 STREET ADDRESS

CITY-S7-7IP TAMPA FL 33602 CITY-ST-2IP

ME oo o o e . : . O pelate - _ | TME ) [ change [ Addition
HAME HAME ‘

STREET ADDRESS i o _ | STREETADDRESS ] )

CITY-S1-21P CIry-57-21 .

TILE ] Delete TI1LE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cIny-s1-ze

TITLE 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S51-7IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CHY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary addsoss | other like empowerad.
SIGNATURE: 3 / 123 /Of _ &8 &’3;'3{ R7dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR




