1 FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000006030 (3-13-2006 90069 044 ***158.75
1. Eovizy hame
PANAXY CREATIONS, INC
e .—T v‘;_—-.- Flaca ¢’ t—; ) Mailing Address i
10227 N.W. 125 STRELI 10221 N.W. 125 STREET
HIALEAH GARDENS, FI 33018-6047 HIALEAH GARDENS, FL 33018-6047
Sl Spi ¢ Sulte, Apt. &, eic. 03082006  Chg-P CR2E034 {11/05)
T T A e - City & Slate 4. FEi Number Applied For
20-2162036 Not Applicable
o sy Zip Counuy S. Certificate of Status Desired % $8.75 aduiional
Fee Required
[ 6, Name and Address of Currant Ragistorad Agent 7. Name and Address of New Raglstered Agent
Name
SIMANCAS. PILAR
10221 N.W. 125 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS. FL 33018-6047
City FL I Zip Code
*T 8 Ta bove na o L sabmiis this statement 1or 1he purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
e ahhganon o - ] @Gl
SINRATOLRE . L
e regisiened agert a- tvle ' appicable (HOTE Regrs'ered Agen: sigrature required when renstaing) DATE
g 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. D Added to Fees
| 10“ o ° . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
n DPT 3 Deiete I [ Change [ Addition
-l SIMANCAS PILAR NAME
-t 110221 NW 125 STREET STREET ADDRESS
HIALEAH GARDENS, FL 330186047 Ciy-Sl-z1p
, pvs 1 Delele HiLE [ Change 7 Addition
e SIMANCAS, CARMELO NAME
110221 N'W 125 STREET STREET ADDRESS
HIALEAH GARDENS, FL 330186047 City-SI-2p
- O petete HILE O Grange [ Addition
e HAME
iy STREET ADDAESS
ClIY-SI-ZIF
3 pelee TILE [ change [ Addition
- NAME
gy SIAEET ADDRESS
CITY-ST-4IF
O eiete IME [ change [ Acdition
e HAME
R SIREET ADDRESS
Ciy-S1-2IF
O oelete it [Jchange [ Addition
NAME
e STREET ADDRESS
CiY-51-2IP
12,0 - - by oot Al aunn supplied with (s filing does not quatify for the exemptions ¢ontained in Chapier 119, Florida Statutes. | further certily thal the information
e = ¢ - -+ supplemental report is lrue ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o) - censar O lrusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
3L 00 - en wih an address, with all other like empowered.
. Pilar Simancas
SIGNATURE: I, President 03/09/06 305-558-1592
SGNATUNEAND TYPED OR PRINTED NAME OF SIGHING WR DIRECTOR Tl 7 7 Daytme Phone #

T~



