» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000086762 & ™ ﬁ
1. Entity Name F ! - F- e
PAGANEA INC.
Principal Place of Business Mailing Address . ‘Tk
1701 N. OCEAN DR 1701 N. OCEAN DR SECRETARY OF 1A L
e e Hll“llﬂmm M‘m m ﬁ Inmﬂ ” ‘II’
2. Principal Place of Business - Na P.C. Box # 3. Mailing Address
Sulte, Apt. #, elc. Suile, Api. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4, FE! Number Applied For
65-0856198 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired 1 gi'gesql’:?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMESTICHA, STAVROULA
1701 N. OCEAN DR Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

Ciy FL l Zip Code

8. The above named entity submits this statemenl tor the purpose of changing its regisierad office or registereq agenl, or botn, 1 the Staie of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or o INOTE Aagpstured Agent sIgnature requrec when redsting) DATE

S.607.193{2)b}, F.5., allows for the waiver of the $400.00
late lee. By checking this box, the corporation ceriifies it
did not receive prior notice. Fee 1o itle is $150.00.

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. {7 Added 1o Fess

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

I P 1 Detete 1iLE [) Change 7] Addition
VR A - — - = - E

NAME ?ES:ENST(I;DCH;A'\SIB; OUL :JAME = D.l 111 I .;_{:_—' oo 1 ;;-— N

STREET ADDRESS B STREET ADDRESS UQI‘,“"[ R |1U4 U2 #siL, Ug_]

cry-st-2¢ - HOLLYWOOD FL 33019 CITY-ST-21P

TLE [ Delete TLE [} Change [ Addition

NAME NAME

STREET ADDRESS SISEET ADDRFSS

CITY-ST-2iP CITY-5T- 2P

TTE ~ O petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zp OITY-ST- 74P

TITLE 1 Delete 11LE [d Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TLE 7 oelete TTLE [I¢hange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TIMLE [] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2iP

12. | hereby certily that the infarmation supplied with this tiltng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivey or frustee empowered Lo execute this report as required by Chapter 607, Florida Staltules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment pithyAn address, with all other kg efmpowered.

SIGNATURE:

Da’se Davuma Phone #




