FILED
Jan 23, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 01-23-2006 90114 020 ***150.00
ANNUAL REPORT

DOCUMENT #P10180

1. Entity Name

PAMABA AKTIENGESELLSCHAFT COMPANY

Principal Place of Business Mailing Address q

BERGSTRASSE 389 BERGSTRASSE 389 .

9497 TRIESENBERG 9497 TRIESENBERG S

FREE REPUBLIC OF LIECHTENSTE, FREE REPUBLIC OF LIECHTENSTE,

s RS v TR IR
Suite, Apt. #, etc, Suita, Apt, #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

98-0084430 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired O Fee Raquiracli ona
6. Name-and Addross of Curront Registerod Agoent 7. Name and Address of Now Rogistorod Agent

Name

RICHMAN, KENNETH W. JR.

GILLETTE, PILON & RICHMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)

5801 PELICAN BAY BOULEVARD, SUITE 405
NAPLES, FL 33983

Yo o Caty FL IZipCoda

- v
8. Tha above named entity subtﬁhg_lhis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations cf registered agent.

P

SIGNATURE ‘»
Tt o ‘,‘\_ Signature. typed or printed rame of regstersd agent and ive it aonicable. (NOTE; Regisiond Apant $pNATe Gqured whan raingating) DATE
FILE NOW! FEE"IS 5150_00 8. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TNMLE PD O petete TIME [J Change [ Addition
NAME TOUDURY, FIAMMETTA A NAME
STREET ADORESS | BERGSTRASSE 389 STREET ADDAESS
CITy-ST.2P REP.OF LIECHTENSTEIN, S CrY-S1-7P
TITLE D O oele™ TME O Crange [ Addition
NAME TOUDURY, BARBLINA NAME
STREET ADDRESS | BERGSTRASSE 389 STREET ADDAESS
cmy-51-2P REP.OF LIECHTENSTEIN, CrY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21F CITY-ST-2IP
THLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cry-S1-4ip
TILE [ vetete TMLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZiP GITY-S1-2IP
TMLE [ Detete TIMLE [JcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby cerlify that the information supplied with this ﬁlinc? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, 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 iike empowered.

S —
SIGNATURE: >~ - ] © . 1/17/06

SIGNATURE AND TYPED OR PRINTED NAME OF SI’IING OFFICER OR (NRECTOR Date Daybma Prone #




