FILED

Feb 20,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P06000072702 02-20-2007 90038 027 ***150.00

1. Entity Name
PAVON INVESTMENT HOLDINGS INC

Principal Place of Business Mailing Address q 0 0 2 0 8 4 8

7602 NW 40TH STREET 7602 NW 40TH STREET
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R TS DA LA
DO, MUY () Oours Qoakp o0 1\ Loert
Suite, Apt. #, elc. _Suna Apt. #, etc. 02072007 Chg-P CR2ED34 (12/06)
Clty & State City & State 4 FEI Number NI( Applied For
< Coeo . o C NPT Lo \ FL_ ’;);)-4&]& Not Applicabls
:22:393Q,Q _7:) Ctir:lgt le% Cogey - 5, Cenmcale of Staws Desiced [ Ege‘;esqﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

PAVON, ROBERT

7602 NW 40TH STREET ' Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and litla il applicable {NOTE: Ragisiered Agent signature requirsa when reinsiaung} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITLE P mgmg TTLE [ change [ Addition
NAME PAVON, ROBERT HAME
STREET ADUORESS | 7602 NW 40TH STREET STREET ADDRESS
Ciry-51-2p CORAL SPRINGS, FL 23065 CITY-sT-2P
TLE VP O Delete TITLE P D fhange [ Adsition
NAME PAVON, CAROLINA NAME '
STREET ADURESS | 7602 NW 40TH STREET STREETADDRESS | D PO\ oot
OTY-S1-2F | CORAL SPRINGS, FL 33065 CTY-ST-78 QBDL& Coeenl Fo 229>
TITLE 1 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TIILE [ pelete TINLE [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-8T-2p CITY-ST-2P
TITLE O Defete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Detete TITLE bl [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesg srpowerad 10 execute this mport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attaohmg cieiars

SIGNATURE: WQ” Credhon \Rvon i5lo7 1%*5’-{’(-‘:;\‘{1

o - LRTItAME OF SIGNING OFFICER OR IRECTOR Dats Daytime Phone ¥




