FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000135296 03-12-2008 90023 041 ***158.75

1. Entity Name
PAOCH! INVESTMENT INC.

Principal Place of Business Mailing Address BB “ “3 gyv

W
MM, FL 33173 E9BSWE4TT SaasIHEn 698 SWE451E

Suite, Apt. #, atc. Suite, Apt. #, slc. 03272008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
Z0-88344 1] Not Applicable
Zip 7 Country zp ) Country - . y - $8.75 additiona!
5. Certificate of Status Desirec [E/ Peo Roquired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registerod Agant
Name
ALVA, SILVIO
3& 98 6‘ IJ‘J . 64-5-6 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33173
Wy FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signetra, typed o1 printed rame of registaned agent and tile f appicable. {NOTE: Regrsterad Agent t.gaature requized whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Deleta TME Ojchange {7 Additlen
NAME ALVA SILVIO RAME
STREET ADDRESS |+G00E-ShaBNE-AENE 96‘785[‘) 6466 STREET ADRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST- 2P
TILE V1D 3 Delete TITLE O change [ Additien
NAME VARGAS EGAS, DANIE S NAME
STREET ADDRESS | S80e-gueeomBaventE S698 S W 64\5{, STREET ADDRESS
ory-st-2P f MIAMI, FL 33173 _ . Ciry-Sr-2p -
TMLE [ patete TME crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-7P
TTLE ] Delate RILE [l Change ] Addition
HAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P QrY-S1- 2P
me [] pelete TILE Cchange [ Addttion
NAME NAME .
STREET ADBRESS STREET ADURESS
CY-S1-28 CiTy-81-2P
e 3 Detete TITLE CJchange [ Additian
NAME NAME
STREET ADORESS STREET ADDPESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppl
indicaled on this report or suppleme,
of the corporation or the receiver,

ith this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Is trye and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directos
poweked {0 execute this repon 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ess, withiyll other like empowered.

Sitvro AlvA 3//9 /08 305279 ~5915"
/;D_WE OF BIGNING OFFICER GR DIRECTOR Daytima Phane #




