2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000036948

1. Entity Name

PASE TRAPPERS, INC.

Principal Place of Business

6833 BARNWELL DRIVE
BOYNTON BEACH, FL 33437 US

Mailing Address

6833 BARNWELL DRIVE

BOYNTON BEACH, FL 33437 US

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

3. Maiing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90195 025 ***150.00

AR QIR A

01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
9 {>-- L/(]‘E 53? é Not Appiicabsie
Zp Counlry Zp Country 5. Certificate of Status Desired O $8.75 A_ddm’onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PASE, TINA
6833 BARNWELL DRIVE

BOYNTON

BEACH, FL 33437

+
L

Street Address (P.Q. Box Number 5 Not Acceptable)

City

FL | Zip Code

SIGNATURE

Y 4

—__

sjaternent for the purpose of changing its registered office or registered ~geit or both, in the State of Flonda. | am !amlliar with, and accept

Tite £ Pse

SignglwrTirea of tnied naree of egiscered agent and e | apolicabis

iNOTE Registeran 4gent signatwe requ:tad when rensiaing)

745/

- FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feus

10. . OFFIGERS a0 DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST ' [ Delese THLE Ol Change [ Addition
HAME PASE, TINA HAME

STREET ADDRESS | 6833 BARNWELL DRIVE STRLET ADDRESS

cIry-st-21p BOYNTON BEACH, FL 33437 CITY-ST-21P

TITLE D [ Delete TITLE {7) change  [J Addition
NAME PASE, TINA NAMC

STRECT ADDRESS | 6833 BARNWELL DRIVE STREET ADDRESS

CITY-S1-2IP BOYNTON BEACH, FL 33437 CITY-57-2IP

TILE [ pelete T 3 Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF LUY-S[-21¥

TME [ Delete TLE [ Change [T Addition
MAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-51-7P CITY-ST-2P

TILE O pelete THLE [ change [ Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2F

TILE O Delete LE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-5T-2P

12. | hereby certify that the mformation supphed with this tilng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
this report a5 required by Chapter 607, Flonda Statutes; and that myy narge appears in Block 10 or Block 11 f
empowared.

'ﬁf [ Yh5/v2  2r-y3613)

ATURE AND TYPED OR#RINTED NAME OF SIGNING OFFIGER OR (RRECTOR

indicated on this report or s
of the corporation or th
changed, or on an aj

SIGNATURE:

5a=e L4 Dayr™e Phore &




