FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORAETIGN 4
ANNUAL REPORT ecretary of State

DOCUMENT # P05000113414 04-10-2006 90315 008 ***150.00
1. Entity Name
PASTRAN CORP
TITERE 6905 Y304 Tirmse  nyi0spppie- 2110 Sus 384 Terme 66012843
FT, LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317
s T v VGO ARS AR A

Suite, Agt. #. otc. Sul. Apt. 8. o1c. 03062008  Chg-P CR2ED34 (11/05)

City & State City & Slate 4‘Fi%bar 39/0/ :,)_ Lf Applied For

- " Not Applicable
Zie Couniry Zp Couriry S. Cariiticala of Statys Oesied [ fg-;fqmmm'
6. Name and Acdress of Currant Regl sd Agent 7. Name and Addrass of New Rag Agent
Name

W LQJ-’ €0 Sw HSrd Tlnewte Swrest Address {P.0. Box Number is Noi Acceptable)

FT. LAUDERDALE, FL 33317

M%{,&"ZZ«VY Cay FLlZmCom

8. The above named entity subMIlS this statament lor the purpose of changing its registered oifice or regisiered agent, of both, in the State of Florida. | am familiar with, end accept
-

the abligations of ragisW" N
siGnATURE Y iy S —SD &
DATE

wm.lwu/ﬁw-mu‘)';ﬁﬁmmmmtm (NOTE: Pegsierad AGS mgnanre requred wren rerazang) 7

7
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Asded 1o Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NRE P 0 Detate TE Ot  {JAdfition
NAME HERRERA, MANUEL . NAME
STREET ADORESS. | 2130 SW 42 AVE ox STREET ADDAESS
orv-stae | FT LAUDERDALE, FL 33317 Ciry-sT-ze
L Yo Y D oekte e Clchnge [ Additon
NAME - | MAZARIEGOS, EDWIN 5 NAE ‘
STREET ADCRESS. | 8540 NW 26 ST Nk STREET ADORESS
cimy-sT-0P SUNRISE, FL 33322 CITY-SI- 7P
g O Dettn TME . O ctange [ Agduion
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p Cr-S1-2p
TmE O pers me O crange [ Agitn
NAME RAME
STREET ADORESS STREEY ADORESS
CiTY-5T-07 oTY-S1.2P
naE O Detsts TINE O Crange [ Adaition
NAE NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-0p CITY.5T- 2P
TIE O petete me O Crarge ] Adcilion
NAME - NAE _
STREET ADDRESS STREET ADOESS
cry-5T- 7P GrY-ST- 0P

12. | hareby certily that the information supplied with this filing coas not quakty for the axemptions centained in Chapter 119, Florida Statutes. | further cenily thal the information
indicated on thes repor or supplemerntal report is true and accurate gnd that my signature $hall have the same legal eflect as it made under cath; that | am an officer or directar
of 1he corporation or Ihe receiver of UuSies eMpowersd (O xBCuta This report as required by Chapter 607, Figriga Stalutes: and thal my nama appaars in Block 10 or Block 114
changad, or an an attachment with an address, with all gther like empowerad.

SIGNATURE: %ﬁ_ %j‘f;/’d%n _

TreeD MANE OF SICNIHG OFFICER OR DIECTOR
i




