FILED
OR PROFIT CO
| 2006 ANNUAL ;'gpon";':gg)mmN Apr 11, 2006 8:00 am

l
=OCUMENT # P96000002763 ecretar y of State
Y. Entity Name ‘ 04-11-2006 90112 019 ***150.00
PACIFIC INTERNATIONAL ENTERPRISES, INC.
Principat Place of Business Mailing Address vUurm -
2029 QUAIL ROOST CR 2028 QUAIL ROOST DR
T T “ll"m 'II 'I”I |m| IIH“‘ II‘]I II]“ ll”l "l" lll)l I]’" I]llll] “ IH,
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Stale 4. FE! Number Applied Far
65-0639078 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Staius Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé_é, SGE:T_OEO%ST DR Sureet Address (P.C. Box Number is Not Acceptable)
WESTON FL 33327

City FL | Zip Code

8. The above named enlity submits this statement for the putpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbiigations ot registered agent.

SIGNATURE

Signature, fyped of pravied nagss of lugws_lp}eﬂ agen and litle it apphcatye (NOTE Regisiered Agent smynature ruauved when romslaling) DATE
L.

. FILE NOW FEEJS $150.00.. . -7 " . I
EAN e Y Rttt RS 9. Election Campaign Financing $5.00 May Be
[ . After May'1, 2006 Fee -W'I-I‘ Be $550.00 - .. Trust Fund Contribution. ] Added to Fees

Make Check Payz_lﬂl;le;l_o Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 oelele TE [ Change [ Addition
NAME CELl, CARLOS A NAME

STREET ANDRESS (2029 QUAIL ROQST DR STAFET ADDRESS

cn-sT-7p SWESTON FL 33327 CITY-ST- 20

THLE D Xuema THLE 6‘5(;r'c-{-a('f t_f XChange 1 Addition
HALIE CELI, MAYRA A A MANRA A CE or

STREET ADDRESS | 2029 QUAIL ROOST DR sieeTabDESS | 20261 Qo a | Reost DT

erv-si-2p  |WESTON FL 33327 CRY 5129 Westen, &/ 33327

hidd - O oo e - . M change T3 Addinon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cuy-§t-2Ip

TITLE O peiete TMLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STRECT ADDRESS

CIY-ST-21P CITY-51-2P

HTLE [ oelete TITLE {JChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 79

BLE 3 petee L [3 Change [ Addilion
NAME NAME

STREET ADUFESS STAEET ADDRESS

CITY-51-Zip CITY-SI-2lp

12. | hereby certily thal the informayion suppled with this Hing does not quality for the exemptions confained in Section 119, Flonda Siatutes. | furiher cemly that the information
indicated on this report o supplemental repor is true and accuraie and thal my signaiure shall have the same legal efiect as # made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empopered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment witly an gd " with all other like ermpowered

Jliot A fezr W04 F TP T s

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dader Oaytune Phone #

SIGNATURE.:




