2006 FOR PROFIT CORPORATION APy

Ly
A
ANNUAL REPORT (AR) AND
FILET
DOCUMENT. # ¥98000086762
1. Entity Name 06 SEP i o] Pl“ .9
PAGANEA INC. - 2: 38
SECRETARY O+ SO
TALLAHASSEE, 71 ORI,
Principal Place of Business Mailing Addrass
1701 N. CCEAN OR 1701 N. OCEAN DR
e T ”ll”m “I ’lm ml’ IW |IW |||“ ||’|’ 1|’|| Ill“ ‘ml I“]l "lm’ I‘ |II‘
2. Principal Place of Business 3. Mailing Adciress
Suite. Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number 65-0856198 Applied For
Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMESTICHA, STAVRCOULA
1701 N. OCEAN DR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept the
obligations of registered agent.
SIGNATUR|
£ Signature. typeo or pnmsﬂ;umgslm;%aqﬁ é\d title it apphcable. {NCTE: Registered Agant signature muﬁ when ranstating) \ DATE

5.607.193(2)(b), F.5., allows for the waivey of the $400.00
late fee. By checking this box, the corporatiqn cenjjfiegs:
not receve prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ) Added 1o Fees

Make Check Payable to- Flori

. GFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 17
TIE P . ] Delere me O change [ Acdition
NAME DEMESTICHA, STAVROULA NAME —
g —
gmeeT aooress | 1701 N. OCEAN DR STREET ADDFESS 097 3: 10 220 rl_l‘l ns4a4ve
arv.s.ze | HOLLYWOOD FL 33019 - 3/ 063175 7~ ¢ HISD. o
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P £ITY-S1-2P
JILE O oelste TILE [Ochange  [J Addition
NAME NAME
STREE ADDRESS STREET ADGRESS
CITY-ST- 2P QTy.sT.ze
MLE [ Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QTY-ST- 2P
TILE ] vetete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTFY-SF- 2P CTY-§T- 2P
TNE O pelete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST. 26 I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repon or suppiemental report s trug and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frasjes empowered lo executs LhisTep r1 as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ”.‘ g
SIGNATURE: , z ,.{/// q- O(o {S4-925 9239
X SKINING OFFICER OR DMHECTOR Dayteme Prone # A ff‘)




