FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075002 Secretary of State
1. Entity Hame 05-08-2006 90301 024 ***150.00
PACOSA CORP
Principal Place of Business Mailing Address
1541 SW 129 CT 1541 SW 1291 ' . .
MIAMI, FL 33184 MIAMI, FL 33184 T ’
i
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sante, Apt. # et 05032006 Chg-P CR2E034 (11/05)
City & State Chy & Slate 4. FEI Number Applied For
/3 - 9‘.2 79y“ Not Applicable
Zp Country ap i 5. Certificate of Status Desired O ?ggg l"‘if:;“"“a'
. Namo and Addross of Current Registored Agent 7. Name and A of New Registered Agant
Name
LAMADRID, FRANCISCO JR
1541 SW129CT Street Agdress (P.0O. Box Number is Not Acceptable)
MIAM, FI. 33184
City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted neme of mgesrensd agent and 129 o apndcanks, {NOTE: flegeered Agent regured when CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September. 6, 2006 Trust Furd Contribution. O  acded bFees corporation did not receive the prior notice,
10. OFHCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] pekete TIE [ change [ Acuition
NAME LAMADRID, FRANCISCO JR NAME
STREETADDRESS | 1541 SW 129 CT STREEF ADDRESS
onY-SE-7P MIAMI, FL 33184 oY-S1-2P
TILE 1 Detete TRE [ Crange [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
Cy-s1-ap ChiY-SI-2P
TIme O oekete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIty-S1-4p
TiRLE [ oekete TE {Ichange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CY-57-2P Cy-S1-IP
TITLE [ Detete TILE [JcChange  [T] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CTY-§7-2P I Cy-S1-2P
WILE [ Detete e [ ctange (] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
GITY-SE-2P CciY-S1- 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shafl have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an atiac i ith all cther Gke empowesed.

.d_‘__““——r R
SIGNATURE———— fr030\0 Lt 2 7A} é’" B dor 4223

SIGMATURE AMD TYPED OR PRINTED NAME OF SXGMNG OFFCER OR DOECTOR Daytrme Phone ¥




