2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 26, 2005 8:00 am

DOCUMENT # 487623 ecretary of State
1. Entiy Name 04-26-2005 90143 007 ***150.00
PAULA'S HOME OF CHAMPIONS, INC.
Principal Place of Business Mailing Address
13600 N, KENDALL DR. 13600 N. KENDALL DR.
thMSAMi FL 33186 MIAM! FL 33186 .
e e AR ARSI B A
28120 SwW (T8 AvE.
Suits, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
#MESTE A\E F(— 59‘1 630000 Not Applicable
ae Country _-32.203 3 Coun& S A_ 8. Certificate of Status Dasired O ?i'gg:‘i?:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name P S-L <so
HARRIS, WILLIAM P., JR. 4uc =
7700 N. KENDALL DRIVE Street AddresslP.O. Box Number is Not Acceptable)
:SUITE 506 T2l S L2 ave
‘MIAMI FL 33156 Svite 2oz
: Ci Zip Code
. Q.M:mt FL 53143
i

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

the obligations of registered
4(ZZ 0/0y”

SIGNATURE

g , lypedor printed Teme of ro‘;s—tezed agsnl and title i applicable {NOTE Registeled Agert signature required whan reinstating) U oae 7
FiLE NOW!!! FEE _|$ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to FlotI%Pepartment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O oelete TmE [JChange [ Addition
NAME DEUTSCH, KENNY NAME
STREET ADDRESS (13600 N. KENDALL OR. STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 CITY-S1-2ip
TINLE STD [ Delete TILE [J change  [] Addilion
NAME DEUTSCH, KENNY NAME
STREET ADDRESS | 13600 N. KENDALL DR. STREET ADDRESS
CITY-Si-2P MIAMI FL 33186 CITY-S1-2iP
TIILE O pelate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2iP
TITLE 7] pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-S3-2IP CITY-SI- 2P
WILE O oeleta THLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-SI-2Ip
TTLE [ Deleta e [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addipss, with all gthertkS Dwered.
SIGNATURE: — {{//zo/r (30 302-L.203

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm

Date Daytme Phona ¥




