2006 FOR PROFIT CO

PORATION

FILED
May 02, 2006 8:00 am

ANNUAL REPORT °
Secretary of State
DOCUMENT # P99000059992 05022006 90912 050 “*150.00
1. Entity Name
PACIFICA, INC.
Principal Place of Business Mailing Addrass b U U J ‘ D { 3
4111 SABA! BRIDGE CIRCLE 4111 SABAL BRIDGE CIRCLE
WESTON, FL. 33331 WESTON, FL. 33331
S S— AL AR
J753 OAK BHROOK DRIVE| 295D 04k ABROOK DRIVE
Suite, Apt. #, etc. Suite, Ap!. #, elc. 04112006 Chg-P CR2E034 {11/05)
City & State ——y City & Stale I 4. FEl Number Applied For
25704 7L SO M, 7L 65-0938450 Not Appiicable
Zip Country Zip Country " ! 8.75 Additional
333 3 AV 3333 2 s A 5. Cerlificate of Stalus Desired ] I§ee Required"""a
5. Name and Address af Current Registered Agem 7. Name and Addrass of New Ragistered Agent
Name
PIN, MIGUEL A
4111 SABAL BRIDGE CIRCLE Streat deicrsce (RO o blomb=sis bt femnatantal L
WESTON, FL__,33331 - -
City FL ZinCode _

8. The ahove namzd entity submis thig st
the obligations of registered agga.

SIGNATURE

e of changing s registered office or registered agent. or both, in the State of Florida. | am tarniiiar with, and accep

(hOTE: Rapsterad AQeni signalu’e a0 red when i)

DeTE

Sgrgrfipeacr proted mWn ardlcabe

I

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550,00

#. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TME PD O dekte TME I Horangs ) Addition
NAME PIN, MIGUEL NAME -

STHEET ADDRESS | 411+ SABAL BRIDGE CIRCLE STREET ADGAESS

one-si-F | WESTON, FL 33331 CoivY-51-29

mE vD ) Dekte TmE RAcrage [ Addition
NAME PIN, LILIANA A NAME

STREETADDRESS | 4111 SABAL BRIDGE CIRCLE STREET ADDRESS

CiTY-ST-21P WESTON, FL 33331 CiTy-5T-21P

TIE 7 Deletz TME Ochange [ Addien
HAME NAME

STREST ADDRESS STREET ADURESS

CHTY-5T-21P CITY-ST-2°

e O petere s Ochange [ Additinn
HAME NAME.

STREET ADDRESS STREET ADDRESS

CITY- §7-7P CTY-5T-2P

TRE O palets TILE O Crangs [ Addition
HAME HANE

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CFY-ST-21

TME [ petete THLE [Dcrange [T Addition
HAME. HANE

STREET ABDRESS STREET ADDRESS

CITV-§T- 7P N /] CITY-3T- 29

12. 1 hereby certify that the inlorrmation supplied with thi
indicated on this report or supplemental rapon is
of the corporation ox the recever of trystee em
changed, or on an altachrment with an addr

SIGNATURE:

y §

the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
tnaymy signature shall have the same lega) effect as it made under oath: that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘
AND TYPED OR PR&N_AI_ED;,&MG OFFICER DA DIRECTOR

Daryvma Prone

/



