2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Mar 31, 2008 08:00 AT

DOCUMENT # P22005

1. Entity Name

PAC ORD INC.

Principal Place of Business Mailing Address

2427 HOOVER AVENUE 2427 HOOVER AVENUE
NATIONAL CITY, CA 91950  US NATIONAL CITY, CA 91950  US

SR ARG A

03192008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE , [rores

23-2523436 Not Applicable
" . $8.75 additional
) ' ' . 5. Cerificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent C T -
Bl S A o * ﬁ-—"- i . ;.L—-.,a e

o b v g By,
CT CORPORATION SYSTEM o :

1200 S. PINE ISLAND ROAD : DO NOT WR|TE -
_PLANTATION, FL 33324 o » . IN THIS SPACE :

8, The above named entity submits this statement for the purpose of changing its reglslered office or reglslered agent or both, in 1he Slate of Florida. | am famlhar with, and accept
the obligations of registered agent. oLt .

SIGNATURE

TN Signature, typed or printed name of registered agent and ttle I applicable {NOTE- Regislered Agent signature reculred when reinstaling) LA + DATE

T e

x . T =
' FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing . " $8, 00 May B .| - ”Dl o0 ? :-?9
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . -, CJ7 " Added to Faes: [!4»” I 1 4 DE! H04 ﬂl}"t 15¢1.00

[ —— P . T

~

100 i " '+ GFFICERS AND DIRECTORS | LU0 T S oA, ': e At e
TMLE P - ' R - . SRR,
HAME HAWKS, DOUGLAS | DA . A
STREET ADDRESS | 2427 HOOVER AVENUE ; o PR D
CIry-81-ziP NATIONAL CITY, CA 81950 :

TMLE VCFO '
NAME D'AMBROSIO, RALPH '
STREET ADDRESS { 600 THIRD AVENUE . . ..
GTY-ST2P | NEW YORK, NY 10016 ) S
TITLE SVvpP . .
NAME KARELIS, KATHLEEN E et oa e . v s e e ey

STREET 55 [ 600 THIRD AVENUE , . .
cnv-s:E;JD:E NEW YORK, NY 10016 - . s DO NOT WRITE N

4

i STRIANESE, MICHAEL ' IN THIS SPACE N

NAME
STREET ADDRESS | 600 THIRD AVENLUIE Y-
omv-sT-ZP | NEW YORK, NY 10016 . S L
MLE VT R o
A SOUZA, STEVE - - S S
STREET ADDRESS | 600 THIRD AVENUE . e I S . o

_CTST-2P___ [ NEWXYORK, NY_ 10016 - xtoB b a0 o s B (S ety LAl TN
TE/E TP RT DM e et e B 1 UnE .J‘.-':A‘:.'“J' RS ’

WAME DT Ten T DD DAL R R Y [ B B T :
 STREET ADDRESS | ’ '

mm e e e et sim e i e s am rarrraien b e [l e e fa— PR - . B T e PR -

“erv-stzp P L esmaerin s Len o T men , o K .. . ' o !

12.'| héreby certify that ths information supplied with this filin é; does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or siypplemental report is true and accurate and that my signature shail have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or the récgiver of frustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlachrhe®g with an’addrass, with al(3ther like ampowered

SIGNATUKE: MO e 3 Iii: )f-&

IGNING OFFICER OR DIRECTOR Dats l Daytime Phanre #

\ﬂn%mn TYPED OR PRINTED N,

v




