2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P22005 ~— Secretary of State
1. Enlity Name 03-01-2007 90017 010 ***150.00
PAC ORD INC.
Principal Place of Business Maiting Addrcss
2427 HOOVER AVENUE 2427 HOOVER AVENLUE
NATIONAL CITY CA 91850 NATIONAL CITY CA 91950
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, cle. Suile. Apl. #. clc. 1st MOORE CR2E034 (10/06)
i i Applied F
Cily & Stale City & Slate 4. FEI Number 23-2523436 pplio ‘Or
Nol Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name
CT CORPORATION SYSTEM |
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number 1s Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered offico or regislered agenl, or bolh, in the Stale of Florida, | am lamilizr with, and accaept
the obligations of registered agenl.

SIGNATURE

Sgnglute, oo or pAAIGY 1Aty G regislenad aGenl 3NA ke 1 ahheatic (NOTT tempsieroa Agent Ssignarue o2 d wien reassiating ) CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecbon Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it P T oelete e Ir O crange  TlAdcition
A HAWKS, DOUGLAS | NAME
silyer aporiss | 2427 HOOVER AVENUE SUNL | ADDRTSS |
ey s 2IP NATIONAL CITY CA 919850 ey s e
i D3 'R’Demm T Tl onange [ Addition
NAMI LANZA, FRANK C NAMI
s apnrss | 600 THIRD AVENUE SIPEF | ADDRYSS
ClIY ST 2P NEW YQORK NY 10018 cny sioAp
mm D Dowe 8w VP2 AND (HEF Fi)AnCuyge OFF mdf ) cenn S stiion
NAM: LAPENTA, ROBERT V NAMI FaPH & D'AamBrosio
SIRFT ADDAESS | BOO THIRD AVENUE STRIETADDRLSS | 00 THRD AVENU L
GhY 87 4P NEW YORK NY 10016 BIY ST AP ~NEW YoRk, NY  [ooj,
I VSD =, Delele e SVAGanNERAL Counser /COQ"OZRE{(K&D change B Addition
NAMI CAMBRIA, CHRISTOPHER C NAM o KaTHtEen E. KRRELIS 4
sir aonress | 800 THIRD AVENUE SIRTIANONSS | GO O THRD AVENUE
aiy-si-zp | NEW YORK NY 10016 o siap | AEw YoRk ANy 10076
T PRESIDENT C HIET Encl oTive. OFF IKER, . —
i [T pelote 1t REST % SBchange [ Addition
" STRIANESE, MICHAEL i P B DIREST OR, X
swmier aoopess | 600 THIRD AVENUE STREET ADDRE 55
Gy s1-4Ip NEW YORK NY 10016 CIY ST AP
™ VT [ Delete i Ol change [ Addicon
NAMT SOUZA, STEVE NAME
st appRess | 500 THIRD AVENUE SIREE | ADDRESS
CIY-ST- 2P NEW YORK NY 10016 Ty 81 AP

12. | hereby cerlify that the inlormation supplied with this filing does nol gualify for Ihe exempiions contlainad in Scction 119. Florida Slalutes. | furlther cerlily that the informalion
incticated on this report or supplemantal repert is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer or direclor
of the corporation or the receiver or trusloe empowered 1o exocute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment wilh an addross, with all other like empowoered.

2l fmwey G- B336-220/

[DEA1SY HWleme Puarg 4

SIGNATURE: _~ e

SIGNATURKAND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DHRECTOR




