2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000100356

05-02-2006 90421 019 ***150.00

1. Entity Ngme

PACIFIC SEAFOCD INT'L CORP.

Principal Place of Business Malling Address
PO BOX 526361 PO BOX 526361
MIAM, Ft. 33172 MIAMI, FL 33172

.- 66018628

2. Principal Place of Business 3 Mailing Address
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PERRONE, JUAN
6862 NW 111 AVE Sirast Address (P.O. Bax Number is Not Asceptable)
MIAMI, FL 33178
City FL l Zip Code

the obligations of registered apent.

8. The above namad entity submits this staternant for the purposa of chanping its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Al Saprarre, typad of priad narme of regsened 20ent anc e d appicanie

(NOTE: Ragaraad AQar Npransy regsnd when rareistng)

FILE NOWII! FEE IS $150.00
. After Moy 1, 2008 Foa will be $550.00

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas
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TmE PD O owwe e . Ot []asdiion
o PERRONE, JUAN s i}; T
STREET aDRESS | PO BOX 526361 STREET ADORESS R
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12. 1 heraby certiy ihat the information supplied with this fiing does nor quatify for the examptions containad in Chapter 119, Florida Statutes. | further certify thal the information

Gyt Prore ¢

H_27-06 755-Fd-0SID




