2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 487623 Secretary of State
1. Entiy Name 05-01-2006 90315 030 ***150.00
PAULA'S HOME OF CHAMPIONS, INC,
Principal Place of Business Mailing Address
13600 N. KENDALL DR. 28100 SW 158 AVE
MéAMi o e “"m I‘"Hlm ‘ll‘l Iml “lII “N N“l’l“ |\|H|‘|“ Im} I\I“ll‘ ” 1||l
u
2. Pnncipai Place of Business 3. Mg\lmg Addregs
rO_tox  [E0oF7
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZEC34 {1 o'fos)
Lo BoX fbpo3 7
Cily & State City & State 4, Fel Number Applied For
Mt Fe s A Lo 59-1630000 Not Applicable
Zip Couriry Zip ' Country . ) $8.75 aaditional
33/[ é 1005?7 ( S 23[ ( é "'52’9?,.7 a S 5. Certificate of Status Desired [} Feo Requirec‘I ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“a Name
;’-?zsfcs)wpgzUkVE ) Street Address (P.O. Box Number is Not Acceptable)
SUTE202 -~
MIAMI FL 33143
City FL Zip Code

8. The above named entity sugmits'his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reguslered%gepp
S

SIGNATURE Z

S
Signalute, typess or pmﬁcﬁ{"ﬁ? ol regsered agent and hlle ¥ appheatie {NOTE" Regislered AganT signailire requirgd when ieinstatng) OATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP O deleis TITLE I Change [ Addition
NAME DEUTSCH, KENNY NAME
STREET ADDRESS {13600 N. KENDALL DR. STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 CITY-5T-21P
THLE STD [ peletz TILE [Jchange  [J Addition
NAME DEUTSCH, KENNY HAME
STREET ADDRESS 13600 N. KENDALL DR. STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 CITY-ST-ZIP
TITLE O Detete T Tchange  {J Addition
NAME N NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-Z7P CITY-81- 2P
TIEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplernental repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ax ort as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Blogk 11

SIGNATURE:

# SIGNATURE AND TYPED OR PF“NTEB‘MWE OF SIGNING OFFICER OR DIRECTOR T Dare Daytimes Phong #




