2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000073635 Apr 09,2007 08:00

1. Entity N
PAV!;RT;EC ENTERPRISES, INC. Secretary Of State

Principal Place of Business Mailing Address
943 BOLENDER DR 943 BOLENDER DR
OELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

LRI

01222007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

65-0447792 Not Applicable
- . $8.75 Additicna)
5. Centificate of Status Desired i1 Feo Required

6. Name and Address of Current Registered Agent

[p— N em ea mon

DEANGELO LEONARD DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatiors of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite If applicabla {NOTE" Registarad Agent slgnatura requirad whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME DEANGELO, LEONARD

STREET ADDRESS | 943 BOLENDER DR . . I . -
omv-st-7p | DELRAY BEACH, FL ' C R

TITLE
NAME
STREET ADDRESS

¢Ty-st-zP HOO000695

100000535853
e D4/17./07-80877-003 150, 00
NAME | |

il " DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2Ip

. IN THIS SPACE

HILE

RAME

STREET ADDRESS
CITY-5T-2p

TILE
NAME
STREET ADDAESS
CITY-ST-2IP “

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. & further certify that the information
indicated on this report or supplemental rapprt is true and acguesta gadRhat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receivar or trust empowgred to ) 5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an all othg likhe //
L4

SIGNATURE: 2
sucu/ﬁ En TYPED OR PRINTED NAME OF slcrﬂm OFFICER OR DIRECTOR Dale Daytima Pnone %




