006 FOR PROFIT CORPORATION
: ANNUAL REPORT

o Ma
DOCUMENT # P99000030668 ge

1. Entity Name
PAM SORZANO, INC.

Pringipal Place of Business Mailing Address
458 GOVER RD 458 DOVERRD -
TEQUESTA, FL 33469 TEQUESTA, FL 33469

05152006 No Chg-P

FILED
18,2006 08:00 A
cretary of State

QGRG0

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FE N

65-0915925

Applied For
Not Applicable

5, Certificate of Status Desired

D $8.75 Additiona!

Fae Required

6. Nama and Addrass of Current Registered Agant

455 DOVER RD. DO NOT WRITE
TEQUESTA, FL 33469 - ' IN THIS SPACE

8. The above narmed 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 obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registersd ageni and tile d sppicable (NOTE: Rag:starad Agent signatura raquired whnen reinsiating) DATE
'FILE NOWII! FEE 18 $150.00 8. Election Campalgn Financing $5.00 MayBa | In accordance with s.607.183(2)(b), F'S., the
Due by Soptember 6, 2006 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS |
THLE D
HAME SORZANO, PAM

STREET ADDRESS | 458 DOVER RD
CITY-ST- 2P TEQUESTA, FL. 33469

o ON00NSE4719
HAME = A _

AL A5 AR ) w71 150 .M
SIREET ADDRESS [ uhpaa -...~b BDGBY (SR aa gk RS
CITY-ST-2IP
TITLE - -
NAME -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TiTLE

NAME

STREET ADDRESS
CIry-51-21P

mstar DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supphed with this flling coas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo exacute this fepart as requirad by Chapter 607, Florigs Statutes; and that my name
changed, or on an atlachment with an address, with all other like empowerad.

appears In Block 10 or Block 11 If

SIGNATURE: /%)Z ci?am )DIIM &zzano 6@/(.06

BKIRATURE AND TYPEY OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Daytime Phone ¢

7



