FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000 1 25032 05-01-2006 90403 031 ***150.00
1. Entity Name
PAGOS YA, INC.
Principal Place of Business Mailing Address
8846 W FLAGLER ST APT 3 8846 W FLAGLER ST APT 3 -
MIAMI, FL 33174 MIAMI, FL 33174
e v AR AT RN
Suite, Api. #, etc. Suite, Apl. #, 8ic. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. ZO" 38 ?)S GS } Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired (| Ei‘;?qﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CERRA, ESMERALDA M -
8846 W FLAGLER ST APT 3 Street Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33174
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, [yped or printec name of 1egistered agent and e if applicatie, {HOTE: Ragistered Ageru signalure reguired when reirstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete TILE [J Change [ Addition
NAME CERRA, ESMERALDA M HAME
STREET ADDRESS | 8846 W FLAGLER ST APT 3 STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33174 CHTY-SI-72IP
TITLE 3 Delete e O crange [ Addifien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITy-ST-21P
TITLE ) [ petete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ci1y-S1-2IP
TITLE [ oelete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ccny-sT-2IP
TITLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS -~ STREET ADDAESS
CiTY-ST-21P CITY-S7-21P
TILE 7 oeleie HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZiP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or ental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the-fécelver or trustee empowered to execute this report as required by Chapter 607, Floricia Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, wil\a“ other lik;

SIGNATURE:

wered,

ST OU4-2%-CC 308 258311

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone §




