2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 18, 2005 8:00 am

DOCUMENT # P98000034956 03-18-2005 90079 004 ***150.00
1. Entity Name
PAGE NATION, INC.
Principal Plaﬁ(a c_li_ Bu_sinass M‘ailing Address ) ! . . R . )
1009 SWE7THAVE ~  *° 1009 SW 67TH AVE: ~..t R ; ’ i
MIAMI, FL 33144 _ o MAMI FL 33144 __. SSUUUT SO U 5!’0?8[!9? e
e e e e S A S U AU Wy it ;
I M EREIWAmn
Sute, Apt. &, 8lc. - Sulte, APL K, 816, — - = e - 0315200 5 bﬁg-P LT cﬁz&@ (10;0:;) ‘
City & State City & State 4. FEI Number Applied For
65-0829530 Not Applicable
Zip Country Zip Country ’ X $8.75 Additional
8. Certificate of Status Desired a Fee Required o
T =~ 77 77 6. Name and Addreas of Current Registored Agent™ - _ 7. Name and Address of New Registeroad Agent
. Name z

MONTALVO, PEDRO A
300 NW 107 AVE, #208
MIAMIV. FL ;3172_, )

a0
A A% Lk rms am A m - 4 we e r - - . asuw e

— - Y Tagas, Bl L el e

i

Street Address (P.O. Box Number is Not Acceptable)

I o<, U

N

8. The above named entity submils this statement for the purpose of

-the obligations of registered agent, - - S

changing ite registered_offlqa or registered agent, or both, in {he State of Florida. 1 am familiar with, and accept

CERR I PEE faes PE: Skl
: B

s

.~ .. oy et - . S SR . .M L * e
. SIGNATURE ™ o S Tl fe e th-E P e e
Signature, typad o printed rume of rege AQent and Loe 4 (NOTE: Registered Agent signature requined whan reinstating) - DATE
" “FILE NOWI! FEE IS $150.00 . 8- Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addad 1o Fees
10, - - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE DPST O peleta TME [ change 3 Addition
NAME MONTALVO, PEDRO A NAME
STREET ADDRESS | 300 NW 107 AVE, #208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 Cify-§1- 2P
TITLE 7 Deletz TTE Octange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ Detetz TImE O Change L] Addition
MAME = ——== =~ e it STV —_— ] - Rl T T e e e e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TME O Deteta TLE Ochnge [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 2P GTY-ST-2P
TME [ Delete TmEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-§1-ZP
TLE [ oetets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CTY-5T-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officar or director

of the'corporation or the receiver or trustec
changed, or on an anzyent with an add ress)ii% other like empowered
SIGNATURE: 20 F Wy Al

empowerag 1o execute this repont pquitad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 #

Dﬁé A @UW@ f?//(ﬂ/ﬂg@s mi%q‘%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRE

=




