FILED
2008 FORERORTEOMTAT N Apr24, 2008 8:00 am

DOCUMENT # P95000075789 ecretary of State
PAMIILL ENTERPRISES. INC. g 04-24-2008 90111 035 ***150.00
Principal Place of Business Mailing Address
| -7837 7 SAMPLE ROAD 7378 W. ATLANTIC BLVD
110 217 - ‘ :
SPRINGS, FL 33065 US MARGATE, F33065 )JS ‘ L " ”
l
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address . II]I“[" IIlII]l"]]ﬂ |Im | II]H |IIH HIIII ‘I“| ‘I[llll"“”"lu
7 8§27 . Somas b 7378 1J. B i B
Suile, Ap%‘:t/cfﬂ:: 106 Suite, Aptgtk J 7 04162008 Chg-FP CR2E034 (12/06)
Cily & State . — City & State — 4. FEI Number Applied For
Cogel Sezines Yo MeReaTE  Fu - 65-0617961 Not Applicable
Ziz 0 b 5‘ Cmm(g Qe gz o) A 8 Coucl‘r; < e 5. Certiticale of Status Desires d gg'zesq;dr:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistered Agent

Name

KLOZOW, BONNIE

11162 LAKEVIEW DRIVE Street Adaress {P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071

City FL l Zip Code

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

the ?t?.\‘ligatit?ns .
A E onmig Y1020 - Paesiben'r 04 ! lg_LO%

titie if apphcable. {NCTE: Regrstered Agent signature requred when renstaing) DATE

gnaire, typed of proved name of regestered

‘ L\
- FILE NOWH! FEE IS $450.00 9. Election Campaign F‘mancing $5.00 may Be
After WMay 1, 2008 Fee will be $330.00 Trust Fund Contribution. O  Added to Faes
0. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Preside bk O pelete TLE [1change [ Addition
NAME | KLOZOW, BONNIE NAMGE
STREET ADORESS | 11162 LAKEVIEW DRIVE STREET ADORESS
Cy-S7-7P CORAL SPRINGS, FL 33071 CTY-ST- 7P
TLE (7 petete TIE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-S1-2P CITy-SY-ap
TITLE 1 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-81-2¢0 CITY-57-ZP
TITLE ] Delete T [J Charge  [J Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-51- 4P
TiTLe [ etete THLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CrY-5F-7P
TMLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-§1-2P CITY-S1-2P

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer os direcior
of the corporation or the feceiver of irusiee empowered 10 execute hi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an atachmeprRith an address, with gll other like empowerdg.

SIGNATURE:

04, JI&Jo&  §54-255-)444

Daybme Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF




