2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # P05000009798

1. Enlity Name
PAGANINI TEXTILE CREATIONS, INC.

04-30-2007 90461 034 ***150.00

Principal Place of Business

205 NORTH HIMES AVENUE

Mailing Address
16528 N DALE MABRY HWY

40091b91

TAMPA, FL 33609 US TAMPA, FL 33618 US .
N VAT EE AN I SN
Suite, Apt. #, efc. Suite, Apt. #, elc. 01152007 Chg-P CRE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
: 20-2264810 ol Applicable
. 2 | Country Zip Country ; $8.75 Additional
H 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SANDERS, WALTER S

Narme

16528 NORTH DALE MABRY HWY

Street Addiess (P.C. Box Nurnber is Not Acceptable)

TAMPA, FL 33618

City Zip Code

FL |

/2D

{NOTE. Hegpstere! Agent signalire recunsd whe 1anstaling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS $1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TMLE P ] telete TITLE [ Change  [] Addition
NAME VARCHI, PAOLO HAME

STREET ADDRESS | 205 NORTH HIMES AVENUE STREET ADDRESS

CiTY-51- 2P TAMPA, FL 33609 CIY-S1-2P

LE [ belete e [ Grange [T Adaition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-51-2iP CITY-51-2F

T O belete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2IP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP QITY-51-2IP

THLE 7 Delete §l{34 [ Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-ST-20P

TIMLE O Delete TLE [1 Change 3 Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerli

like empowered.

fant - Va

that the information supplied wath this filing does not qualify for 1he exemptions cortained in Chapler 119, Florida Statules. ! funiher cenity that the information
indicated on this report or supplementat report s rue and accurate and thal my signatwe shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statules: and that my name appears n Block 10 or Block 11 if

reds 0394109

changed., of cn an atlachment with an add@w all other
snsnmuuas:M ;wzz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢/a5/0?

Date Dayurmne Prone #




