2007 FOR PROEI
~_——ANNUAL-R

CORPORATION
PORT

FILED
May 02, 2007 8:00 am
Secretary of State

DO MENT # P060000329719

PA IFIC FISH & MEAT MARKET INC..

Y R

i

*/

05-02-2007 90072 017 ***150.00

Principal Place of Business

715 E VINE STREET
SUITE 6
KISSIMMEE, FL 34744

Mailing Address

715 E VINE STREET
SUITE 6
KISSIMMEE, FL 34744

10099410

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

3. Mailing Address

AR MR AR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

04302007 Chg-P CRZEQ34 (12/08)
City & State City & State 4, FEI Number Applied For
ZO-MSB ""%2' Not Applicable
Zip Country Zip Country

0] $8.75 Aaditional

Fag Required

5. Certificale of Status Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GERMOSEN, JUAN N
715 E VINE ST
SUITE &

KISSIMMEE, FL 34744 2

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named eruny submlts this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature. typed or'Drnted nama of regisiered agunt Brd 1ile 1t appElcable.

—————

INGTE: Rogslered Agent sigraturs raguisad when remstaling]

DATE

FILE NOW!I! FEE I8 $150.00
After May 1, 2007 Feo will.be-$550

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD (] oetete T [ Change £ Addition
NAME GERMOSEN, JUAN N MAME

SIREET AODRESS | 715 E VINE ST, SUITE 6 STREET ADDRESS

CITY-S1-21P KISSIMMEE, FL 34744 Cmy-57-2P

TILE [ Dejete TNLE I Change  [J Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-S1. 7% CITY- ST-71P

TNLE ] Desete TITLE [ Change [ Addilion
NAME — = - HAME - - e C =
STREET ADDRESS STHEET ADDRESS

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

TILE [ pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-57-2IP

e [3 pelete ILE [ crange [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

GUY-ST-7IP GITY-ST-2IP

TILE [ Delete TITLE [ Crange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:X

PED OR PRINTED NA/

"I’"Sﬁlﬂ

F SIGNING QFFICER QR D

T Datg Dajuma Phong &




