FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P07000110825 04-21-2008 90051 050 ***150.00

1. Entity Nama

PATTVIT PRODUCTS iNCORPORATED

Principal Place of Business Mailing Address

9130 SW 77TH AVE PO BOX 833282
b6 MIAMI, FL 33283-3282
MIAM, FL 33156

ite, Apt #, etc. LADL #, etc.
Suite. Apt #, et Suite. Apt. #. etc 03052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
")'(p -/ 5/ S 7\5 Not Applicable
Zi i Count i e ’ it
e Country Zip ountry 5. Certificate of Status Desired [ fi-;’imﬂ“mﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MName
AVILA FANY — Ausln Frm~ Y
9130 SW 77TH AVE Streal Address (P.Q. Box Numbaer is Mot Accepiable)
DS
MIAMI, FL 33156
City FL I Zip Code

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

«

SIGNATURE
Signature. tm(m mfd rame of regrstered agent and ke If applicable {NOTE: Regsiered Agen! SQnatre requusd when ransiamng) DATE
! FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May 5o
: After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delete Time (O Change [ Addition
NAME AVILA, FANY — A uiia i ﬁ’J")):‘ NAME
STREET ADDRESS | 9130 SW 77TH AVE APT D6 STREET ADDRESS
CITy-§1-2P MIAMI, FL 33156 CITY-ST- 4P
TILE [ Detete Ime ] Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-81-7iP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
i STREET ADGRESS STREET ADORESS |+ - - - —
CITY-S1-2IP GITY-ST-2IP
TILE [ Delee T {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TITLE O oelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2p CHY-SI-2IP
TITLE [ pelete TITLE . . [ ¢hange {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITY-§1-2P

12. ) hereby certify that the inlormation supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true anc?accurate and that my signature snatl have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered (0 exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othegfike empowered.

SIGNATURE: O

SIGNATUREJAND TYPED ?pﬁmrzu NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

/



