FILED
- " 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000097036 05-01-2007 90054 011 ***150.00
+. Eniity Name
PACAQO INC.
Principal Place of Business Mailing Addrass
3663 SW8 ST 3663 SW8 ST
MIAMI, FL 33135 MIAMI, FL 33135
T TSR 0 0 O A
Suila, Apt. #, alc. Suite, Apl. #, etc. 02422007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
20-3183628 Not Applicable
Zip Country Zie’ Country §. Certificate of Stalus Desied [ Eeae;?q Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, MOISES T
25 SE 2ND AVENUE STE 730 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
© Signature. ypod o prnted name of regrstored agent and fdle if apphcatde INOTE. Regestored Agnnt SKnalure reueesd when fainstang DATE
FILE NOWII EEE IS $150.00 9. Eloction Campaign F’inancnr\g $5.00 May Be
After May 1, 2007 Fee will be $550.00 «  Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NLE D O Detete 113 [ crange  [J Addition
NAME TORRES DE NAVARRA, CARLOS NAME
STREET ADDRESS | 3663 SW 8 ST SIRLET ADURESS
orv-si-ap | MIAMI, FL 33135 gy -$1- 49
1iILE D ) O pelete TILE [ Ghange ] Addition
NAME TORRES DE NAVARRA, ANITA NAME
STREET ADURESS | 3663 SW 8 ST STREET ADURESS
cIrY -ST-aP MIAMI, FL 33135 CIrY-5i- AP
T [ nelese 1LE [J Change ] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - 57 1P CITY-51. 2P
THLE 1 polete e [crenge [ Addition
HAME NAME
STREE | ADDRESS STREET ADORESS
CHY-ST-2IP ity -§7-29
TIHE [ pelete T [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
cny-sr-zp oy 8- 2P
ME [ Celete T Clchange [ Acdition
NAME NAME
SEREET ADDRESS STREE | ADDRESS
cIrY-s1-71P CITY-S1- 0P

12. | hareby cenify that the intormation supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae jegal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or Lrusies empowered 1o exacute this report as required by Chapler 607, Florida Slatutes: and Lhat my name appears in Block 10 or Block 11 it

changed, or on an att; enl jnh an godsess. with sl other like empowerad. BD S’,\l{\‘l(, —L{f/é
/ i %

go (1 dpne— Chpios orrcs DEAIPREA P 4/21/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daytarks Prone &

SIGNATURE:




