2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

Secretary of State
DOCUMENT # P06000080321
1. Entity Narme 03-08-2007 90018 009 ***150.00
PAM. PRODUCTION'S INC
Principal Place of Business Mailing Address 4UUuUR =
11702 SE 137 PL 11702 SE137PL )
MIAMI, FL 33186 MIAML, FE 33186
T T S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fos
56 = 2 sq 3 Qo l ("{ Not Applicable
P Country 2 Gountry 5. Certiicale of Staws Desired [ feaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUANCHEZ, PAMIRY.- -
11702 SE 137 PL . Street Address (P.0. Box Mumber is Not Acceptable}

MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE i
Signature, 1yped of prvied name of registered agent and ubie If appacatia. {NOTE: Regrslered Agent signatura raquited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME GUANCHEZ, PAMIR V NAME
STREET ADDRESS | 11702 SE 137 PL STREET ADDRESS
CiTY-ST-2IP MIAMI, FLL 33186 CITY-§T-2W
TITLE O oetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TILE O Detete TINE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oetete ME [dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O delete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wiy this filing dgés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf i§ true and aqeurate 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 receiver or trustee emjpdwered to eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addre: ith all otherlike empowered.

SIGNATURE: SIINATURE AND Wmﬁ%ﬁk DIRECTOR 0 Qf \Qv ot:)a' \-!% D‘- z'émzx}q l q




