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ANNUAL REPORT

"' 2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000097036

1. Entity Name

PACAQ INC.

05-02-2006 90197 028 ***150.00

Frincipal Place of Business Mailing Address [
3663 SW 8 ST 3663 SW 8 ST
MIAMI, FL 33135 MIAMI, FL 33135
Suite. Apt. #, elc. Suile, Apt. #, elc. 02162006 Chg-P CRZ2E034 (11/05)
City & Slate City & State 4. FEI Num!jg 3 ? Applied For
20 - \% (p a_, Mot Applicable
Zp e Gountry 2 Country 5. Certiticate of Stalus Desired 0 $8.75 Additional
ﬂ. Fee Required

6. Naika.anlj Address of Current Registered Agent

7. Name and Address of New Registered Agent

eI

e
GRAYSON, MOISES T
25 SE 2ND AVENUE:STE 730
MIAME FL 33131

Name

Sireet Address (P.O. Box Nurnber is Nol Acceptable)

Cily

FL | Zip Code

the obligations ol registerad agent.
3

8. The above named emlly,s.uhrjlils Ihis statement for Ihe purpose of changing #s regislared office or registered agent, ar both, In ihe State of Florida. 1 am familiar with, and accept

19
L]
SIGNATURE :
'_'_' . Sigratuney, typedd ozﬁilfp(l N of regestared agent wnd it appcaiio (HNOTE Reugsicred Agunt sianaiur: teguired when weinslimg) DATF
FILE NOWI!! Féﬂris $150.00 9. Efection Carnpaign Financing $5.00 mayBe
After May 1’ 2006 Fﬂé ‘will be $550.00 Trust Fund Contribuhion, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 0O oelete THLE £ crange [ Addition
HAME TORRES DE NAVARRA, CARLOS RAME
STREET ADDAESS | 3663 SW 8 ST STREET ADORESS
CITY-§1-2P MIAMI, FL 33135 CITY-51-28P
TILE D O velele e [ change ] Addtiin
NAME TORRES DE NAVARRA, ANITA Nawk
STREE ADORESS | 3663 SW 8 ST STRECT ADDRESS
CHyY-51-21P MIAMI, FL 33135 Cmy-s7-7IP
e U besse T (1 Change [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-81-2ip £ny-st-ae
e O pesete TTLE [ Change  [C) Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CIry-S1-21P
THLE 1 netete ME [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-TF
TITLE O velete TILE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET AUDHESS
GITY-S1-21P CITY-5T-2IP
12. | hereby certily that the intormation supplied with this filing does not quality tor the exemptions contained in Chapler 119, Flerida Statutes. | further certdy that the information
indicated on this raport or supplemenital report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that § am an officer or direcior
ol the corporation or the ceceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 of Block 11 i
changed, or on an attac hpognt with an address, with all other like empowered. Q
2500 (B Y4y it
SIGNATURE: MEELQM S Y-48-0 oS D
SIGNATURE AND TYPED OR D NAME OF 31 FFICER OR (HRECTOR Dare N DagehiProngr




