2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000061126

1. Entity Name

JOHN PALA INVESTMENT, INC.

04-03-2006 90372 014 ***150.00

e L T

Mailing Address

15321 SW 47TH STREET
MIRAMAR, FL 33027

Principal Place of Business

15321 SW 47TH STREET
MIRAMAR, FL 33027

2. Principal Place of Business 3. Mailing Address

R O

Suite, Apt. #, elc. Suite, Apt. #, etc.

35—8/ 5 vy, ,9[ 5 AVE 55 3/ 3, /qg AUE 03302006 Chg-P CR2E034 (11/05})
City & State City & Stata. 4. FEI Numbar Applied For
MIR A AAR FL MIELAMARE. , FL 20- 2706423 Not Applicabie
‘32:.; o 17 Couniry g?a D‘ 2.7 Counlry 5. Certificate of Status Desired O Egg?q Gg:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

RAMIREZ, MARIANA
15321 SW47TH STREET
MIRAMAR, FL 33027

Straet Addrass {P.C. Box Number is Not Accegt_abla)
W s

235 8

ALE .

N prrBarta C

Zip Code

FL | 5550 7

8. The above named entity submlls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed of prnted name of registered agent and Lile if appheabia.

{NOTE: Registered Agent signahure reguired whon reinstaling)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change  [J Addilion
NAME RAMIREZ, MARIANA, NAME

STREET ADDRESS | 15321 SW 47TH STREET STREET ADDRESS | 23 5@ ; Sw/ & s AUE

omy-51-20 | MIRAMAR, FL 33027 oY-ST-7P ALRAM AR , FX- B3027

THLE v 1 oelate TILE O change [ Addition
NAME PALADINES, JOHN NAME Je

STREET ADORESS | 15321 SW 47TH STREET smerroness |35 B/ SW LY S A

CIry-§1-2 MIRAMAR, FL 33027 CITY-§1- 2P AL AL BE 7 B2p R ya

THLE O oelete FITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Derate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2F CITY-ST-2P

HiLE - - — O patate - TILE o [ Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-7P

THLE O petete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

12. | haraby certily thal the information supplied with this filin c?
indicated on this report or supplemental report is true an

ith an address, with all other like ampowerad.

I8!

changed, or on an attachme

SIGNATURE:Y_/ .

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have tha same legal effect as if magde under oath; that | am an officer or diractor
~ of the corporation or the receiver or trustee empowerad 10 executa this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAMEOF,

(GNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

{ o



