2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AH) FILED

DOCUMENT # S16057 Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
PASCUAL, INC. .
Princtpat Place of Business o - B Maiting Address ) )
1911 N.W. NOHRTH RIVER DRIVE 16811 N.w. NORTH RIVER DRIVE
B-108 B-108
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T :
Suite, Apt #, otc. Suite, Apt #, 8¢ - 15t MOORE CR2ED34 (1 01[06}
City & Stata City & State ' 4. FEINUmber g nsasqan | lAppliedFor
. Not Appiicable
2P Country Zio Country 5. Certificae of Siatus Desied [ 90-7D Addtional
. Foe Raqwec{
€. Name and Address of C_:urmn! ﬂeg!stemd Age_m_ _ 7. Name and Address of New Registered Agent ]

Mame

PASCUAL, DOMINGO ‘
1911 NW NORTH RIVER DRIVE, APT. B-108 Sucet Address (PG Box Number is Not Accaplable}
MIAMI FL 33125 A

City ) FL Zip Cods

8. The above named entily submits this statement for e purposs of changing its registered office of registerad agant, o= bolh, in'the Stale of Forlda. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sagnature, Wped of prles nome o regesterad agart and olle r speicakle, (NOTE: Repistarad Agent signalre ratidired when eustating} ) - DATE
! 0 B
FILE NOWI!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addett to Fees

Make Check Payable to Fiorida Department of Siate
14, OFFICERS &ND DIRECTCRS [ 11, ADDITIGNS/CHANGES TQ GFFICERS AND DIRECTORS IN §1
™ D O pate THTLE (3 Change [ Addiien
NAME PASCUAL, DOMINGO HAME ") o intatn)
St sgongss | 1911 N.W. NORTH RIVER DR SHREET ADDFESS 0 f%%%%%éﬁ%%b- 012 150
e stop | MIAMEFL CHY 57 TP e & .00
it 3 Tetete L Clohenge [ Addilion
RAME HAME
SHEL T ADDRESS SIREET ADOFESS
(1) Cify -§1-2PP
ik O pelese it O change [ Addition
HAE . DAHE
STREET ADDRESS STREET ADDRLSS
cife s7-ap Gre 51 2F
ane - I3 oelate 16 - ' Clcoange [ Addiicn
HAME NAME
SiREL T ADBRESS STRLET ADDEESS
Ty ST 7P Ty St o
s - N O pelete SuE ' Ol change  [1 Addition
Htdit HALE
SIREF ] ABDRESS SIREET ADDRISS
CIf -S1-21p CifY- 7. 2IF
fing - O nelee TmE . [J change (] Addition
HAME NAME
SIBEET ADDRESS STREFT ADERESS
oy s7-71p CHre- St 7P
12. | haraby certify that the information supplied wilh this fing does not aualiy for the e¥EmpPYGAE conlalned in Section 119, Florida Statules. | furlher certify that tha informalion

indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under cath. that ! am an officer or director
of tha corporation or the recover or rusloe ampowered to axoTIM this roport as required by Chaptar 607, Florida Statutes; and that my name appears in Bieck {0 or Block 11
if changed, or on an attachmerd with an address, with a6

SIGNATURE:

V] 2o 3.5 s4S7]§ 2

LA
GFFICER OR DIRECTOR T Oale Daytxre Frona ¢




