FILED
2007 PO ANNUAL REPORT T O Apr 18,2007 08:00 A

DOCUMENT # P06000135296 Secretary of State
1. Entily Name
PAOCHI INVESTMENT INC.
Pringipal Place of Businass Mailing Address
5800 SW 92ND AVENUE 5800 SW 92ND AVENUE
MIAMI, FL 33173 MIAMI, FL 33173
i 5 i . ¥, elc.
Suite, Apt. ¥, etc Suite, Apt. #, eic 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
Not Apphcabile
Zip Country Zip Country i i $8.75 Additionat
8. Certiiicate of Status Desired l!( Fee Required
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registarsd Agant
Name
ALVA, SILVIO
5800 SW 92ND AVENUE Strest Address (P.O. Bax Numbaer is Not Acceptable)
MIAMI, FL. 33173
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE TR : .- - S
. Signature, lypad of printad name of regisiered agent and tte If spphcable. {NOTE: ﬂlamltld AQeNL $igNaLIEE reguired wnan re: iatingl DATE
FILE NOWHI FEE IS $180.00 8. Election Campaign Einancing } 35_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees [
10. QFFICERS AND DIRECTORS 1". ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
PITLE PSD O velete TIFLE O change ] Addilion
NAME ALVA, SILVIO NAME
STREET ADDRESS | 5800 SW 92ND AVENUE STREET ADORESS
CIyY-§1-21P MIAMI, FL 33173 CITY-5T-ZIP
TILE vTD [ Detata TMLE : O Chanpa ] Addition
NAME VARGAS EGAS, DANIE S NAME
STREE? ADDRESS | 5800 SW 92ND AVENUE STREET ADDRESS
cuy-§1-np MIAMI, FL 33173 CATY-S1-2P
UL O Deteta TIMLE O change [ Agoition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delets e Clchnge L1 Adcilion !
NAME NAME |
STREET ADDAESS STREET ADDRESS :
CIny-$1-21P CiTY-ST-2IP
TIMLE ] oelete TME | |D|‘1D|‘” 7151 _Ei Chanpe  [TJ Addilion
NAME MAME - amya e i‘ r. - |
g2 SOR4-020 158,
STREEY ADORESS STREET ADDRESS D472/ 07-B0054-020 158,75 |
CITY-SI-2IP : . CITy-ST-2IP ‘
TITLE : . 3 Delets TMLE Ochange 7 Addilion
. STREET ADDRESS | . . . - e . J - - STREET ADGRESS P . . - . -
City-Si-2p - o e e L CiTY-ST-2F R .
12. | hereby certifgthat the information supplled with this llln not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the infarmation
indicatad on this report or supplemental reporl s { te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusl g-effipowh ad to execiie this report as required by Chapter 6807, Floritia Stalutes; and that my name appears in Bleck 10 or Block 11 if
‘changed, or on an attachment with g 58 | all other likeYempowered, i
l/ /] ' / t— |
SIGNATURE: A“ LA v 4)13/0 Ba>27957/4~
IGNATURE AND TYPED O PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Dats Daytme Prone # |




