2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 03,2007 08:00 AM
DOCUMENT # P94000048754 Y Secretary of State

1. Enlity Neme
PASADENA AT IMAGINATION FARMS, INC.

-

Principal Place of Business Mailing Address
400 N PINE ISLAND RD STE 300 400 N PINE ISLAND RD STE 300
FORT LAUDERDALE, F1. 33324 US FORT LAUDERDALE, FL 33324 US

LR

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRTrv— Aepiea Far
65-0507298 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desireg

6. Name and Address of Current Roglstered Agent

Egcf‘ & E‘?ﬁé ?SOLIATNI%JRD STE 300 DO NOT WRITE
FORT LAUDERDALE, FL 33324 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 Stata of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE.
Slgnature. typed or printed nama of regiserad agent and title I apphcabla {NCTE: Raglsterad Agent signature requirsd when raingtating) DATE
9. Election Campeign Financing $5.00 May Be
Mof%fyﬁ?%%‘f?&'&ﬂfg 'gggo.oo Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
TLE P
NAME MILLER, LEONARD
STREETADDRESS | 400 N PINE ISLAND RD STE 300
onv-s-z¢ | FORT LAUDERDALE, FL 33324 UO000T=0425
T VP 05/24/07-80002-005 159,00
NAME BERGER, ADOLPH J

STREETADDRESS | 400 N PINE ISLAND RD STE 300
Cmy-St-71® FORT LAUDERDALE, FL 33324

TIME VP

RAME MILLER, ROBERT B

STREET ADDRESS | 400 N PINE ISLAND RD STE 300

CITY-S7-2P FORT LAUDERDALE, FL 33324 Do NOT WRITE
THLE VP

e T, LAWRENCE IN THIS SPACE

STREET ADDRESS | 400 N PINE ISLAND RD STE 300
CIrY-§1-2P FORT LAUDERDALE, L 33324

TNLE VP

NAME COTT, CORINNE

STREET ADDRESS | 400 N PINE ISLAND RD STE 300
CITY-ST-7P FORT LAUDERDALE, FL 33324

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby centify that the information supplied with this ﬁiing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; pnd that my name appears in Block 10 or Block 11 i

changed, or on an atta ﬂjgatggll)a; ;cﬂ!?rejs&:ithi: gt;\.er ILI;ee‘em ﬁﬂgzd., W C B 9 ' LﬁweENﬁE COIT , U / ]
SIGNATURE: - f/%.f YRRy A (A

Dmytims Phone #

EUF BIGNING OFFICER OR DIRECTOR




