FILED

Apr 26, 2007 8:00 am
2007 FO) EoETT coREaRATION ccrefary of State

DOCUMENT # P99000081689 04-26-2007 90195 028 ***158.75
1. Ertity Name
THE PAMSCO GROUP, INC.
Principal Place of Business Mailing Address 400 82797
9350 NW S RIVER DR 9350 NW S RIVER DR T ) C o
MIAMI, FL 33166 MIAMI FL 33166 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
: 65-0948152 Not Applicabie
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required
_.— - __ 6. Name and Addreas of Current Reg Agent - 7. Namg and Address of Now Regl dAgent - . — -
Name
RUTHERFORD MULHAMM, P.A.
2600 N. MILITARY TRAIL, FOURTH FLOOR Street Address (P.Q. Bax Number is Not Accaptabla)
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or prnted name of registered agert and Ste f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D Delete TIEE [ Change [T Addition
NAME NAZARIO, JESUS C NAME
STREET ADDRESS | 9350 NW S RIVER DR STREET ADDRESS
CITY-ST-7P MIAMI, FL 33166 CITY-51-2IF
TmE D O oelets e O Change [ Aduition
NAME GARCIA, JORGE A NAME
STREET ADDRESS | 9350 NW S RIVER DR STREET ADORESS
CITY-ST-2P MIAMI, FL 33166 CITY-S7-2P
it D 7 Delete me O Cange [ Addition
NAME CARLSON, DAVID NAME
STREET ADDRESS | 9350 NW 2 ROVER DR STREET ADDRESS
CITY-SF-2IP MiAMI, FL 33166 CITY -83-2iP
TILE 7 petete IMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
HILE [ Delste TITLE [ Crhange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP N\ o~ CaTY-51-2IF
e O petete WILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QTy-ST-2F Giry-ST-2iF
12. | hereby certi the inforfpation supplledwi 5 §ling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on thig report or supplemental ge: is tr§e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatign or the recejvegor trugtda e to executa this report as required by Chapler 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on @n L with| her like empowered.
] y )
SIGNATURE: \ 4-20-~071 (2051331-3c70
G “' NANE OF BIGNING OFFICER OR DIRECTOR Date Dyt Prone 8




