FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P06000129878 04-30-2007 90458 048 ***150.00
. Entity Name
PASO AMERICANA INC
Principal Place of Business Mailing Address
2364 SW 35TH AVE 2364 SW 35TH AVE 4 0 0 9 l 527
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
R T T T LT R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FTl Number — Applied For
5,0 - 5% q § C{a'l 3 Not Applicable
ap Counity Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WARGACKI, JEANNINE
2364 SW 35TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this statement 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.

b
4

SIGNATURE
Signature, lyped or printed name of registered agent and nila it applicable INOTE: Ragistered Agent signaturd rgQuired whan renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P B O pelete TITLE [ change [ Addition
NAME WARGACKI, JEANNINE NAME
STREET ADDRESS | 2364 SW 35TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CiTY-ST-2IP
TLE T [ Detete TMLE ] Change (3 Addition
HAME WARGACKI, PETER NAME
STREET ADDRESS | 2364 SW 35TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL. 33312 CIvY-S7-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2P CITY-$1-21P
TME 3 Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-71P
TITLE 71 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ netete TITLE T crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Toarcnes Lilmraeks  Sholor  Gsd-9.4- gdgd

ED NAME OF SIGNING OFFICER OR DIRECTOR U Dala Daytime Prcne #

SIGNATURE AND TYPED OR PR




