FILED

= May 02, 2006 8:00 am

2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P96000029396 05-02-2006 90213 006 ***150.00

1. Entity Name

MEDITERRANEAN AND PACIFIC CO.

Principal Place of Business hMailing Address B 00 3 2 9 2 1

433-HBHRON-BRIVE A3 THBHRON-BRIVE
; Us :
e v TR AT
5755 SH it (btsie & .)f(é//a/%«é 44
Suite, Apt. #. etc Su\le Apl #, eic. 03282006 Chg-P QR2E034(11105)
Cityr& St Ciw & Stae 4. FEI Number L Applied For
/Ié 7!5// 4//#%1!/ A~ Wﬂ%/lq AL 59-3459561 NGt Applicatie |
- rd LALA -
j%{é{; Counbtré; Zp 4: :’3 CZ?‘:? 5. Certificate of Status Desired 0 ?i'g;ﬁ?:&mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STOYANOV, STOYAN

- S SO 1) R A

“Wny 70 Mohcs FL | 20253

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

[ d
. & o - . &6
SIGNATURE EuNE R R 2
¢, typed or printed name of regisiefed m;/nl and tlle it applicable. {NOTE: Regisierad Agent signalurg required when rainstating) DATE
4"0“’!“ FEE .00 9. Election Campaign F_lnancwng $5.00 May Be
After May 1, 2006 Fe ill be $550.00 Trust Fund Contribution, O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\RﬁCTORS N 11
TITE 0 [J Delete TITLE D’Change [] Additian
MAME STOYANQV, STOYAN NAME E e
STREET ADDRESS [~4a8d=-THEHHRON-BR- STREET ADDRESS f 333 JWM w
City-51-2P WEW-PF-RICHE 34655 CITy-S1-2P ///% Mﬂ ,;Z. 5%;— 5]
e ] Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-5T- 2P CIFY-ST-21P
e 7 Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-SI-21P CITy-§T-21P
TITLE ] Daiete THTLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Adgition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2IP
TITLE [ Detete TITE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on th|s report or supplement ort is rue and accurate a at my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
ri as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

© tur A 4 ~2 ) & O
NWTT{EWNTED NAME (yﬁNING OFFICER OR DIRECTOR Date Daytene Prone #

SIGNATURE:

L« (7




