FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P1 1 388 01-17-2006 90247 Q06 ***158.75
1. Entity Name
PAMILAK STORES, INC.
Pringipal Place of Business Mailing Address - -
J
657 VICTORIA STREET PO BOX 10909 b u “ “ 403
COSTA MESA, CA 92627 COSTA MESA, CA 92627-0909 US
B R VR NCER R ML ERCHIGER AN
Suite. Apt. #. etc. Suite. Apt. #. ote 01102006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEl Number Applied For
94-2570868 Not Applicabile
e Country Zp Country 5, Certificate of Status Desirsd h’ Eese zfq Addifonal
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name
KLINDWORTH, PATRICIA :
10250 UNIVERSITY BLVD. Streat Address (P.0. Box Number ia Not Acceptable)
ORLANDO, FL 32817
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registerse agert: and bl 1t appbcabls (NOTE Regrstensd Agent ssgnatune requimed when resrsiating) DATE
9. Election Campaign Financing $5.00 Mey B
FILE NOWIIl FEE IS $150.00 o ay Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, L] Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ betete TMLE Ochange 7 Addition
NAME VAUGHAN, CHARLES J NAME
STREET ADDRESS | 657 VICTORIA ST, STREET ADDRESS
cmy-sT- ZIP COSTA MESA, CA CIY-S7-2P .
¥TLE VTS X 0elate TLE O chage [ Addition
HAME VAUGHAN, MICHELE F NAME
STREET ADDRESS | 657 VICTORIA ST. STREET ADDRESS
cimy-g1-2p COSTAMESA, CA CITY-5T-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tnte [ Detete e [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IF LITY-ST-ZIP
TME [ Detete TLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTy-s1-ZIP
TME 3 Delete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oy-g1-ip

12. L hereby certﬁx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation of the receiver or trustee el powered 1o &
changed, or on an attaghmentgwith ag addres®, withyall othe

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e ampowered.

[Cumpeies vioughan 1/10)/c Q45 31- 1544

SIGNING ?hcsn OR DIRECTOR Daytirre Phone ¥

SIGARTURE AND TYPED OR PRINTED NAM]

U I



