‘ FILED
2007 FOR PROFIT CORPORATION ~ Feb 07,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000040975 ot 95;2’8 02 om0 00

1. Entity Name

PAH CO.

Principal Place of Business Mailing Address

700 SOUTH OLIVE AVENUE C/0 MEYERS & ASSOCIATES CPA PA 40 ﬂ 1 05 3 9
WEST PALM BEACH, FL 33407 US 5725 CORPORATE WAY., #101 :

WEST PALM BEACH, FL 33407  US

Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0691758 Not Applicable
Zip Country “p Country 5. Ceriificate of Status Desired O ?i'lz?qlﬁ?:ciiﬁonal
" 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MEYERS, GAIL C :
C/O MEYERS & ASSOCIATES CPA PA . Street Address (P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY #101
WEST PALM BEACH, FL 33407
City FL 1 Zip Cods

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenit.

SIGNATURE -
Signatumltypen or printed name of rogistered agsnt and itle if applicable. (NOTE: Repisierad Agent signalura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS . 1 Delete TILE [ Change [ Addition
NAME HALMOS, PETER NAME
STREET ADORESS | 700 S OLIVE AVW STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 GITY-57-21P
TME T ] Delete TITLE {0 Change [ Addition
NAME MEYERS, GAIL C NAME
STREET ADDRESS | 5725 CORPORATE WAY #101 STREET ADDRESS
GITY-$7- 21 WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE [ Dalate TITLE [JcChange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2IP
TILE 7 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ pelete TLE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] O belste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP i CITY-57-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugtee empowered 10 execute 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 attachment with aaddress, with all other like empowered. .
SIGNATURE: aic Cin Evers 2filss  561-L544L
T Date 4 Daytime Phone ¥

[<N

¥
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING I?F}ER DR DIRECTOR




