2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000006449

1. Entity Name

PABLO REPUN TANGO, INC.

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90013 046 ***150.00

Principal Piace of Business Mailing Address YUUL Uy

806 NW 79TH TERR 806 NW 79TH TERR

STE 806 STE 806

PLANTATION, FL 33324 FL PLANTATION, FL 33324 FH

R T ARV AR AOARAROEAE AT
Suite, Apt, #, etc. Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI Numby : Applied For

jo - §m T g ‘ 7 Not Applicable

Zip Country Zip Country $8.75 additional

8. Certilicate of Status Desired O

Fee Required

8. Name and Address of Current Registerad Agent

REPUN, PABLO
806 NW 79TH TERR

STE 806

PLANTATION, FL 33324

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namod entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnatune, fyped o printed name o regislersd agent and tile i applicabls

(NOTE: Registarea Agen) ssgnaturs requitad whan reinataling)

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2008 Fee will bo $550,00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be
Addad to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE [ change [ Addition
NAME REPUN, PABLO NAME

STREET ADDRESS | 806 NW 79TH TERR STE 806 STREET ADDRESS

CITy-S7-ZiP PLANTATION, FL 33324 CITY-ST-7IP

TLE O Delete TITLE [ Crange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE [ petete HINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-S1-7P GITY-ST-280

TITLE 3 betete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IF

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-717 CITY-ST-2P )

TmE O Getete TiLE [ Crange: [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS

Crry-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the.information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am an oficer or director
of the corparation or the receiver of trustae empowered to execute this report as required by Chapter 607, Flerida Statutes: and that'my name appears in Block 10 or Block 11t

resgy with all qther like emppwered.

KOF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment w

SIGNATURE:

QSY- YeL-toly

Z?

SIGHATURE AND TYPED OR PRINTED NA/

oE;.\I '\3\' o

Date

Daytirma Phone #




