2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P0O6000077540
1. Entity Name 01-16-2007 90203 045 ***150.00
PACES CASES, INC.
Principal Place of Business Matling Address .
12390 SW ELSINORE DR 12350 SW ELSINORE DR b yuuvoodu
PORT ST LUCIE, FL 34987 PORT ST LUCIE, Fi. 34987
T B TS [ T
Sune, Apt. #, ele Suiie, Apl #. elc 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-50 3 \ k, \ b Nol Applicable
Zip Country Zip Country 5. Certticate of Status Desired O ?i.g‘ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FRANCO, PAUL J

12390 SW ELSINORE DR Street Addaress (P QO Box Number g Not Acceptable)
PORT ST LUCIE, FL 34987

City F L Zip Code

8. The above named entity submits th's statement for the purpase of chang.ng s registered ofiice or registerec agent. or both in the Staie of Flonda | am lamihar with. and accept
the obligations of registered agent

SIGNATURE
Signature yped Or priread e Gl EgIsteren adent ard itle F apphcitke ANDTE Ay gis'enet Adend SIGE 2'wfe fedul ed woGt fel’ S5 g DATT
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contitbution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NitE D [ Detete TiTLE [l Change [ Addinon
HAME FRANCO, PAUL J NAME
SIREET ADDRESS | 12390 SW ELSINORE DR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL. 34987 CITy ST 2
ILE D 1 Gelete L [ change  [J Addition
NAME FRANCO-TENTIOUK, EKATERINA A NAME
STREET ADDRESS | 12390 SW ELSINORE DR STAEET ADDRESS
GHTY-Si-2IP PORT ST LUCIE. FL 34987 CITY 5T 21p
TITLE O pelete THLE [ Change [ Additien
HAME HAME
GIREET ADDRESS STREFT ADDRESS
CIrY-ST-2IP oty 37 AP
TILE [ pelete g [ Change ] Agdit on
HAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY ST 2P
e O pelete Higls [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
CiTy-$7-2P CITY ST ZiP
ITLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRFSS
CITY-$T-2IP QY ST 2P

12. ' hereby certify that the mforrmation supplied with tus bhing does not qually tor the exemptons contained in Chapter 119, Flonda Statutes | further certity that the wniformation
indicated on this report or supplemental repor! 1s lrue and accurate and that my signatwre shail have Ihe same legal effect as « made under oath. that | am an officer of director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607 Flonda Statutes. and that my name appears in Block 10 or Block 114
changed. or on an attachment with an addiess . all olher like empowered

E Franes -onfo K ooz (77e) 54522253

SIGNATURE AND TYPED GR PM‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU

Dasrme Prong o




