2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 520413 Apr 19,2007 08:00 AM
1. Eniily Namo
r f
PAULMAR INCORPORATED Sec etary of State
Principal Place of Business Maiung Addross
3235 N'W 27TH ST 3235 N W 27TH ST
IUANCARRRERE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address -
BS  AROVE As ABLVE
Suita, Apt. #, oI, Suite, Apl. #, ctc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Numbor Applied For
59-1883817 Not Applicablo
&ip Country Zip Couniry 5. Cerlificate of Status Desirod | ?g'gfm':?:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
MAIR, ALVIN
3235 NW 27TH ST Slroel Address (P.O. Box Number 1s Nol Acceplable}
GAINESVILLE FL 32605
City FL Zip Code

8. The abave named entity submits lhis slatemont for the purpese of changing its registered office or registored agent, or both, in the Slale of Florida, | am lamiliar wilh, and accept
the obligations ol registored agont.

SIGNATURE

Sgnalute, ypod of pralen name of regastered ageont and g ¢ appkeatbile. (NOTL: Ragisiered Agent signature requirec when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 :
Make Check Pay;fal’:le to Florida Department of State TrustFund Contributon L] Added to Fees
10. QOFFICERS AND tRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PDS O pelete m O change [ Addinen
NAME MAIR, ALVINE NAMI. e 4
stud1aoniyss | 3235 N'W 27TH ST ST | ADURLSS N UUU{-_JGDI 17396
CHY-SI-2P GAINESVILLE, FL 00000 CIlY-51-21P US-"HG 1 .‘J.U?"HDI:ID4_DDB 1 ED . EID
nnr O pairia It I change [ Aditilion
NAME NAMI,
SINFT AR 88 SIRHL] ADDRESS
GIIY-§1-41p CINY-$1-7IF
N [ pelste Tt [ Change [ Adaiion
NAME NAML.
SIRLT ADDR 8% SIRLLY ANDRESS
Y-S 21 SIS i
T, {7 telele me [Jchange [ Addilion
NAMI HAME
STAI'T ADDRESS SIREET ADDRLSS
CIrY-$1-7Ip CITY-S1- PP
T O oelele TILE O crange ] Addilion
NAME NAME
SIMLLADDH 88 SIRLLI ADDRESS
CHY-$1-09 CIfY-S1- 2P
. [ peiete it [ change [ Additon
NAME. NAME
SINETADDRESS ' SIREL] ANDRESS
iTY-S1-21P CITY-S1- 2P

12. | horaby certify thal (he informatiap suppliod with this filng doos not qualify for tho exemptions conlained in Soclion 119, Flerida Stalulos. ! furlher corlify 1hat the information
indicaled on this repo ental report j& true and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or diroctor
0 recaiyal

of the corporalion or i slge eghpowerad lo execule this roport as required by Chapier 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changod. or on an a R u,« f/an A

N - L 1707 3521376+ §72 ¢

[ NAME OF EIONING OFFICER OR DIRECTOR Dara Daytwa Phoene o /

SIGNATURE:




