P ]

2008 FOR PROFIT CORPORATION °

ANNUAL REPORT

DOCUMENT # P05000100356

1. Entity Name

PACIFIC SEAFCOD INT'L CORP.

Principal Place of Business

6862 NW 111 AVE.
MIAMI, FL 33178

Mailing Adgress

6862 NW 111 AVE
MIAMI, FL 33178

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, stc.

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90011 018 ***150.00

AV ENUTRTRAR AR T

05012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number . Applied For
81-0679700 Not Applicable
Zi - - ; —
* ounty Ze Counley 5. Corfficato of Status Desired ~ [] 98+7 3 Additional
Fee Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- —— - —_— _— — Name _—— - - -

ESPINOZA, JAIME
6862 NW 111 AVE
MIAMI, FL 33178

Straet Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if apohcable,

{MOTE: Regisierac Ageni signature required wnen rainstatng DATE

% FILE NOW!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VP 3 petete TITLE [ Change ] Addition
NAME ESPINOZA, JAIME E NAME

STREET ADDRESS | P.O. BOX 526361 STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 33172 CiTY-ST-2IP

TITLE P O Detets TTLE [ Change  [J Addition
NAME KAISER, GERTRUDIS M NAME '

STREET ADDAESS | 2000 NW 95 AVE STREET ADDRESS

CIFY-8T-2P MIAMI, FL 33172 CITY-ST-2IP

WILE [ Deters TIE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GifY-§1-2P CIY-ST- 4P -

MLE O vetete TME O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE 7 Detere i O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CTY-51-2IP

TLE [ pelee TILE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an olficer or director
owered 1o execlte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with her like empowered.

of the corporation of the raceiver or trustee e
changed, or on an atachment with an addrg,

SIGNATURE:

0O5-10-08 305-90927/2

BIGNATURE AND TYPED OR Py/l(l@n NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prane #

>



