FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State

= _ o4 o o4
DOCUMENT # P99000091 941 02-28-2007 90004 036 150.00
1. Entity Name
PACIFIC CENTURY, INC,
Principal Place of Business Mailing Address 4 0 0 25 5 B 5
300 NE 212 5T. 300 NE 212 ST.
MIAMI, FL 33179 MIAMI, FL 33179
T OSSR USROG KRG IR
Suite, Apt. #, elc. Suite, Apt. ¥, sIC. 01272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Fer
65-0957038 Not Applicable
e Country Zip Couniry 5. Cerlficate of Status Desired [ 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAU, ALEJANDRO -
300 NE 212 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33179

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stalte of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Srgrature. yped or panted name of regisiered agent and nile i apphcale IHOTE Regstered Agend tignature reqared when rensiaang) DATE
FILE NOWIL FEE IS $150.00 9. Elgclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . | PSD - O Detete TIFLE O change [ Augiion
NAME HAU, ALEJANDRC NAME
STREET ADDAESS | 300 NE 212 STREET STREET ADDRESS
LIt -ST-ZiP MIAMI, FL 33179 Cirt-S1-2P
TE 3 Detele TITLE [ Change [ Aduitien
NAME MAME
STREET ADDRESS STREE] ADORESS
CITY-51-2IP CITY-S1- AP
TITLE 1 Delele TITLE [1Change  [] Addition
NAME NAME
STHEET ADDRESS STRLET ADDRESS
CITY-ST-2P GITY-S1-2IP
TmE [ celete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-5T-2F
TILE O pelzte 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- ST-2IP CITY-ST-71
TILE ] petete ME ) change [ Addition
NAME MAME
STREET ADDRESS SiREE1 AGDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify Ihat the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signafure shall have tha same legal ellect as if made under oath; thal | am an officer or director
of tha corporation or Lhe receiver or trustee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; anghat my name appears in Block 10 or Block 11 if

changed, or on an attgahment with an gddrass, with 2l other like empowered.
2-26-27

S 'G NATU RE-  SIGNARLIRE" W’ ' APRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayinme Prond & J




