FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000009798 05-05-2008 90232 015 ***150.00

1. Entity Name

PAGANINI TEXTILE CREATIONS, INC.

Principal Place of Business Malling Address

205 NORTH HIMES AVENUE 16528 N DALE MABRY HWY .

TAMPA, FL 33609  US TAMPA, FL 33618 IS ’ g 400 96 1 62

N e ARG AT LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For

20-2264810 Not Applicable
p Couniry % “i Country 5. Certificate of Status Desired O gi'gfqg:’:;“ma'
“6. Name and Address .c;f Current Registered Agent 7. Name and Address of New Registered Agent

Ty Name
SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

8. The above named entity s:;t this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligatio registered agent,
el L Wi /lyp Sandons sty

Signature, typsd&pnmsd name ol regintered agent ana L8 1l applicable. (NOTE: Regssiares Ageni signature required whien renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 oelete TME CJchange [} Addition
NAME VARCHI, PAOLO NAME
STREET ADDRESS | 205 NORTH HIMES AVENUE STREET ADDAESS
CITY-S1-2PP TAMPA, FL 33609 CTY-51-7P
TITLE O Deiete TIRE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GHY-ST-2IP
Tme ] Detete TME Ol Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE [ Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRFSS
OTY-ST-2F CITY-ST-7iP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-Si-2IP oITY-81-21P
e O efete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiacl nt with an address, with all other like empowered.

SIGNATURE:; /,z/%‘%é’%l , %Lﬂ// /WM/ / #/J’//f/d’

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Prone #




