FILED

o r oFIT . Mar 19, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-19-2007 90060 025 *%%150.00

1. Entity Namg
LISETTE CAMEJO-PAAN, PA.
Principal Place of Businass Mailing Address W
4530 NW 60TH LANE 4530 NW 60TH LANE
COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073  US
Suyite. Apl. #, eic. Suite. Apt 4. atc
P wie. Apt 8. @ 01172007  ChgP CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
W |Nol Applicable
2i Countr Zi Counte o
© Y © e 5. Certificate of Slatus Desred O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CAMEJO-PAAN, LISETTE
4530 NW 60TH LANE Street Address (P.O. Box Numbet is Not Acceptable)
COCONUT CREEK, FL 33073 —
City F L Zip Code
8. The-above named entity submits 1his statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obiigations of registared agent.
SIGNATURE
Signature typed o printed rame o reOGer e AgIa @ng ke uppkc abic INGTE Regigiommd Ager Sgaiv. e | eQun-g<5 wrge 1eingtuting PN
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $500 May Be {
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution D Addedto Fess i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IM 11
TIME PRES 0] velete TITLE ] change  [1 Addition
NAME CAMEJO-PAAN, LISETTE NAKIE
STREET ADDRESS | 4530 NW BOTH LANE STREET ADDAESS
CiTy-sT. 2P COCONUT CREEK, FL 33073 CITY-5T-2P
TTLE VP O vewte HTLE [J Change [ Adgirion
NAME PAAN, JUAN L NARE
STREET ADDAESS | 4530 NW 60TH LANE STREET ADDRESS
CrY-sT- 2P COCONUT CREEK, FL 33073 CITY-ST-ZP
THLE 3 Daete TITLE [ Ghange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
e [ Deete e [Jcrange [ Adotien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-ST- 4P CITY-ST-2F
¢ |
T [T Deiate TILE [Jchange [ Asciion
NAME NAME
STREEF ADDRESS STREET AUDAESS
CIy-§1-2iP LITY-ST- 2P
e (3 oeeese TILE Ol Crange  [C] Adcimon
HAME HAME
STHIET ADDRESS STAEET ADDHESS
Ciry-31-2ip Ciry-si-aie
12. i hereby certily that the inforrnation suppliad witn this filing does not quality for the exemptions contained v Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repott is tfue and accurate and that my signature shall have the same legat effact as it made under oalh: that | am an officer or director
of the corporalion ar the receiver or trusiee empowered 1o execute thig@morn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address, with ali other like emp .% d.

SHINATURE AND TYPED OR PRINTED NAME OF 8iGMNG OFLICER OR DIRECTOR (‘) Daa Tayure Phons #

~

SIGNATURE: Lisette Camejo_gaan;{ AJITC&M ?a,q“ 03/14/07 f-lgx(..qb\f_(iwﬂ

Pre S




