2006 FOR PROFIT CORPORATION Jun 16,F%%(F6D8:00 am

ANNUAL REPORT (AR) s

DOCUMENT # P05000038234 Secretary of State
1. Entity Nama 05-01-2006 90445 006 ***150.00
PACIFIC SUR CCRP
Principal Place ol Business Mailing Address
2150 SANS SOUCI BLVD 2150 SANS SOUCI 8LVD
APT 605 APT 605
m— B LT
2. Principal Place of Business 3. Mailing Address
Suita, Apl. ¥, alc. Suile. Apt. #, etc. 18t MOORE CR2E034 (10’05)
City & State City & Siale 4, FE1 Number Applied For
, _ 01-O83I0S 9 Not Applicable
woo | % Couniry 5, Ceniticain of Siaws Desied [ fg;fmﬁg;w
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
g?sLODEJR\Sg'SKOAJaLéECD Susel Address (P.O. Box Number is Not Accepiable)
APT 605
NORTH MIAMI| FL 33181
City FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered cffice or repisierad agant, or both. in tha State of Florida. | am familiar with, and accept
the abligalions of ragistered agent.

SIGNATURE
, ypad or prasea neme of INDTE" Rogrisesd AQent SIGnating FOQUIrS whem | s g DATE
i o T ST o tmtnCraers $5.00
R bt et e el et oy et OO Trust Fund Contribution.
 Make Check Payiblé to Florida Depanent of Siath o5t Furd Coouien. D o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS IN 11
HE [ O Oelete TINE Ocrange [ Aggition
NAME CALDERDON, KATALINA NAME
STREET ADDRESS 12150 SANS SOUCI BLVD APT 605 STREET ADDRESS
Qrv-S1- 1 NORTH MIAMI FL 33181 Ciy-Si-29
l's O peize e Ocrange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CIr-S1-70 CITY-ST-TP
ME O Deters M O Crange [ Addition
NAME _ ) NAME
STREET ADDRESS STREET ADORESS
CY-SE-2P CY- L 2P
e 3 tetete me [0 change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P crY- ST- 1P
Tme [ petere nne Ochange  [J Adaiion
NAME NAME
STREET ADDRESS STRELT ADDAESS.
oiry-51-2IF City-ST- 2P
e [ Ceiete TNLE Ocrange [ Addilion
NAME NAVE
STREET ADDRESS STREET ADORESS
CTY-§1- 2P CTY-S8-2P

12. | heteby certily thal the information supplied witn ihis fiing doas nat Guality for the examptions contained in Seclion 119, Flerida Slatutes. | funher certily that the inlosmation
indicatad on this report of supplemenial repart is trus and accurate and that my signature Shall have the sama legal altect as if made under cath; that | am an officer or direclor
of 1he corporation oF the recener or IMUSiee empowered I0 axacule this reporn as required by Chaper 607, Florida Statules: and that rmy name appears in Block 10 or Block 11
it changed, or on an atiachmen| with an address, with gll other like empowerad.

SIGNATURE: __ JGdd—

SIGMATURE AND TYRED OR PRINTED MAME OF GIGNING OFFICER OR ORIECTOR Ope Teryta Prone 8




