FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000091941 02-27-2008 90003 032 ***150.00

1. Entity Name

PACIFIC CENTURY, INC.

Principal Pface of Business Mailing Address

300 NE 212 ST. 300 NE 212 ST.

MIAMI, FL. 33179 MIAMI, FL 33179

R ST S RRTEAERG M
Suite, Apt. #, ste. Suite, Apt. 4, etc. 02132008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0957038 Not Applicable
an Country o Country 5. Certificate of Status Desired [ 28'75 A.dditional
ee Required
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 Acceptable}

MIAMI, FL 33179

City FL Zip Code

8. The above named 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

. . Shgrature. ypex o rinied name of reqisied agent ana titke if apphcabie. {NOTE. Rogisiernd Agenl signature reaurred wihen reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TInE PSD 1 Detete THLE [JChange [ Addition
NAME HAU, ALEJANDRO NAME
STREET ADDAESS | 300 NE 212 STREET STREET ADDRESS
CITy-8T7-2IP MIAMI, FL 33179 CITY-ST-2IP
i O Detete TILE [] Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME ) HAME
STAEET ADDRESS ] . smeeT ancREss
CITy-81-2P CTY-S§1-2IF
TITLE [ Delete WITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE O Delete TILE [[1Change  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
FITLE O Detete TITLE {Jcharge [ Adcition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CWY-SI-ZIP X CHY-51-2IP

+2. | hereby certify that the infermation suppliad with this hlmé; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, with all other like empowered., @
of
- -
SIGNATURE: (DD — 2-2¢

S\GNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone




