2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P05000100545

1. Enlity Name

PAGA, INC.

04-23-2007 90081 043 ***150.00

Principal Place of Business

9083 VINEYARD LAKE DR
PLANTATION, FL 33324

Mailing Address

9083 VINEYARD LAKE DR
PLANTATION, fL 33324

40075782

4

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

L

[IINRTART

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3179488 Not Applicable
Zi i .
® Couniry e Country 5, Cenificate of Siatus Desied [ 9079 Additional
Fee Required
— - —G&.-Name and Addrese of Current Regictared Agent 7. Mamo and Address of New Raglstored Agent_ _ _ __ __ _
Name

KAUFMANN, PAMELA
9083 VINEYARD LAKE DR
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named antity submits this statement for the purpose ol changing ils regislered office or registerad agent, or bath, in the Slate of Fiorida. | am familiar with; and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and it of apphcable

(NOTE Registered Agent signalare reguired when reinstating) DATE

FILE NOWI FEE 1S $150.00

After May 1, 2007 Fea"yvlll be $550.00

9. Election Campaign

Firancing

Trust Fund Cantribulion.

$5.00 May Be
Added to Fees

10. i ™ OFFICERS AND D

IRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete TILE ) . [ Change [ Addition
v KAUFMANN, PAMELA P A Fonvla Cagtan .
SIREET ADDRESS | 9083 VINEYARD LAKE DR. sieontess | QoG3 i nedeed Lok Dot
omy-51-2F | PLANTATION, FL 33324 CIrY-sl- ap Tlandoton, B 23324
TNE O pelers TitE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI-2P
TMLE O Delete TITLE [JChange  J Addition
NAME . . NAME . R o
STREET ADDRESS STREET ADDRESS
CITY-S31-2P Ciy-Si-ap
TMLE 1 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEI ADORESS
CITY-S1-2IP CITY-ST-IP
TIMLE [} Delele TITLE [ Change [ Addilion
NAME NAME
STAEE? ADORESS STREE] ADDRESS
CITY-51- 2P ciy-si-ze
TILE [ Delete luts [ Chenge [ Acdilion
MNAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§T-2IP GITY-SI-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
trustee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my narme appears in Block 10 or Block 11 it

of the carporation or the receiver
changed, or on an attachment will\an addr?ss, wi

SIGNATURE:

th all other like empowered.

(o

4-14-57 (A3 Gu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

THRECTOR

Date Daytrme Phone #




