2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # s23140

1. Eniity Name

JOHN PACLO, INC.

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90003 047 ***150.00

Principat Place of Business

3773 BIRD RD
MIAMI FL 33146

Mailing Address

3773 BIRD RD
MIAMI FL 33146

NN

il

2, Prngipat Place of Businass - No P.O. Box # 3. Mailing Addrass

Sullg, ApL. #, elc, Suite, &pt. &, elc.

ist MOORE CR2E034 (10/07)

City & State City & Staie

4. FEI Number Applied For

65-0243619 Not Apglicable
z cunt Z n i
° Ceuniry v Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MANCUSQ, CATENOT
S050-5:WH-38-COUR’
MIAMI FL 33146

S%lﬁd_?reés (P.Ck?.; r\znger i% ;\&Eglable)

YN,

FL

37k

8. The above named entity submits this statement for tha purpose of changing its regislered office or registered age'nt, or zotr, in the State of Fionda. | am familiar with, and accept

the chiligations of regignered agent.

SIGNATURE @ a@AD H MUND

m'e‘ Tvpd O prevodd oA ol rewslzied agerl vl tUs | anploatie

INGTE Femisiered Agerd sl r requira whon resiate g

0219, &g

9. Election Campaion Financing
Trust Furd Contribution. [}

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PD [J Deste TITLE ‘@’ Change (] Addition

NAME MANCUSO, CATENO NAME

STREET ANDRESS | 3B50-EW-38TH COURT— s soness | 3 113 Seen (oan

oT-SL7@ |MIAMI FL CITY-ST-2iP MiArn| Ha.oA DI 14

L4

TITLE [ Desate TITLE [ change [ Additien

NAME MARE

STREFT ADDRESS STREFT ADDAFSS

oiTY-S1-7p CHY-ST-2Ip

TITLE 5 Dasete TITLE [ change [ Addition
R e e T e e e 8 MEME — e T e e e S—— e e S

STRAEET ADGRESS STREET ABORESS

LITY-ST-20P CITY-ST-71P

e O beiete TILE [ Change 1 Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITe-ST-2P LITY-ST-2IP

g (3 Deiate TILE O thange [ Addition

HAME HEME

STREET ADDRESS STREET ADDAESS

LITY-ST-7P CITY-ST-2IP

TITLE 2 petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CINV-ST-2F Y- ST-2IF

12. | hereby certity that the informaticn suoplied with this filing does nct qualify for the exemgtions contained in Seclion 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporaiion or the receiver or trustee empowergd to execule this report as required by Chapter 807. Florida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or on an attach

r]sm wilh an address, with a

other like empowered.

Mg

O2-19.09  AX-32I5Y6)

SIGNATURE:@s

IGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OF DIRECTOR

Coto Davt:e Frone 8




