2007 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # P95000032093 R Secretary of State

1. Entity Name
P.A.C. DEVELOPMENT CORP.

Principal Place of Business Mailing Address
5414 NORTHWEST 72 AVENUE 5414 NORTHWEST 72 AVENUE
MIAMS, FL 33166 MIAMI, FL 33166

1 IIWAEIE A AR 0

01122007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
65-0588500 Not Applicable

" . $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agtﬁt

FELLMAN, SETH
5414 NW 72 AVE
MIAMI, FL 33166

“

M o

8. The above named antity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Flonda lam famlllar with, and accept
the obligations of registerad agent.

SN . ' . - s .

SIGNATURE : L S

- ; Signature, typed of printed nama of regisiered Bgent 2nd tile If apphcable. (NOTE: Hogismm':l AQen! tignature requied when rentiating) DATE
.. t
X FIL'E NOW!!! FEE IS $150.00 9. Election Campaign l-jnancing 55.00 May Be
Aftar Mny 1 2007 Fee W“l be ’550_00 Trust Fund Conlrlbutlorl.-h O Added to Fees
10. OFFICERS AND DIRECTORS I @ G P AT
TITLE D o e
NAVE FELLMAN, SETH =L IDEED?IJ.:,I:»I':I '

nwu /07 301{34«-01"4 1%0 eu

STREET ADCAESS | 5414 NORTHWEST 72 AVENUE
CITy-ST7-21P MIAMI, FL 331686

TITLE

NAME

STREET ADDRESS
CITY-ST-Z¢P

TITLE
NAME
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GiTY-S-2P A S co
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STREET ADDAESS ) o _ ‘ S LT TR T e
CITY-ST- 2P N ; . Y S -
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e C e EETETHE T I S
STREET ADDRESS ) . o ) L

CiTY-§T-21P N
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pmin - . fedile o

his filing does not qualify flor the exernptlons- contained in Chapter 119, Florida Statutes | furlher certify that the mforrnatlon
frue ana accurate and that my signature shall have the same legal effect as if rpade under oath; that | am an officer or director
wered ta exscute this rsporl as raquired by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11if

W w i

SIGNATURE AND TYFED OR PRINTED NAME OF OFFICER DR Wt / Catn Daylime Phons #

12. | heraby certify that the information suppligd wit
indicated on this report or supplemental reppgrt
of tha corparation or the receiver or trustee a
changad, or on an attachment with an addre

SIGNATURE:




