2007 FOF. PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P99000082067

1. Ennty Name

Secretary of State

PAFER CORPORATION

Principal Place of Business Mailling Address

1518 BLUE RCAD 1518 BLUE ROAD

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR A

01282007 No Chg-P CR2E034 (11/05)

4, FE| Number . Applied For
65-0952392 Not Applicable

38.75 Additional
Fee Required

§. Certificate of Status Dasired ]

6. Name and Addrass of Current Reglsterad Agent

PAZOS, ANDRES
1518 BLUE RD.
CORAL GABLES, FL 33146

1 i K i 1

8. Tha above named entty submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiar with, and aceept

the cbhgations of registered agent,

SIGNATURE

Signature, typed or prnted nane of registened agent and tiie d applcabie. (NOTE: Regisierad Ageni mgnahxe requirad when renstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFées oot T

10, OFFiCERS AND DIRECTORS |

TILE PD

NAME PAZOS, ANDRES

STREET ADDRESS | 1518 BLUE ROAD

CiTY-ST-21P CORAL GABLES, FL 33148

TILE STD
HAME PAZOS, GRECIA
STREETADDAESS | 1518 BLUE ROAD

CITY.ST.2P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-§7-2iP

TME

RAME

STREET ADDRESS
CITY.5T-7ZIP

TLE

RAME

STREET ADDRESS
CiJY -8T-21P

F iy A T ST EEiREG 31

12. i hereby certify that the information supplied with this frling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation ¢r the recepue) or trustee empowared to executa this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 ar Block 11.if

changed, or on an attachmejfil wAh an address, w.mP other like empowered.
ke () wy . 6%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytme Phone &




