- 'S

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116337

1. Entity Name
PETER PASHA INCORPORATED

Principal Ptace of Business Mailing Addrass
660 ARIAY WAY GB0 ARJAY WAY
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 AM
ecretary of State

AR ARR AT R TR

04182007 No Chg-F CR2E034 (11/05)

4, FE! Number Applied For
20-3523299 Not Applicable

5. Certificate of Status Desired ] $8.75 Additicnal

Faa Required

8. Name and Address of Current Registered Agent

PASHA, PETER P
660 ARJAY WAY
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of proited nama of registersd agent and tila # applicabis. {NOTE: Regisiered Agent sigrature required wnen raingtating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campeign Finanging
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

55.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS ]

TITLE F

NAME PASHA, PETER P

STREET ADDRESS | 680 ARJAY WAY

CITY-ST-2F WINTER PARK, FL 32789

TIME

HAME

STREET ADDRESS
CiTY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-29

TINE

NAME

STREET ADDRESS
CITY-S§7-2P

TINE

HAME

STAEET ADDRESS
Crry-sT-2Ip

TITLE

NAME

STREET ADDRESS
CITY-87-239

~'DO'NOT WRITE
- IN THIS SPACE

UAOOT5 4659
D522 T-Bm0-004 150,00

12. | heraby certify that the information supplied
indicated on this report or supplemantd! rag
of the corporation or tha racsives
changed, or on an attachmant with

i3 fl|ll'\ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
0 ale gnd that my signature snail have the sama lagal effect as it made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erad.
r L4
X v‘/a/-f K FRS YRS Tt
D NAME OF $IGNING OFFICER OR DIRECTOR L 7 Daytme Phone #




