2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K02254

1. Entity Name :
PAULA BLACK AND ASSOCIATES, INC.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Busingss
ggl]ﬁ AVIATION AVE.

COCONUT GROVE, FL 33133

Mailing Address

ggﬂﬁ AVIATION AVE.
COCONUT GROVE, TL 33133

DO NOT WRITE IN THIS SPACE

(S BT MBI

01092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
£5-0016832 Not Applicable
- . 58.75 Additional
8. Certificate of Status Desired (] Fes Required

6. Nams and Addn of G

nt Regists Agent

BLACK, PAULA

3006 AVIATION AVE.

SUITE 3-B

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing its registered office or reqisieres agent, or both, in the State of Florica, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire, ypad or prisd name o reg ngert and tie §

{NOTE: Regrmred Agent mgnature requred when masisng}

DATE

% Election Campaign Financing

FiLE 1 IS $150.
NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ss-no Mey Ba
Added to Fees

10. OFFICERS AND DIRECTORS [ |

e PTD

NAME BLACK, PAULA

STREET ADORESS | 3006 AVIATION AVE., STE. 3-A
CITY-§T-7P COCONUT GROVE, FL

STREET ADDRESS
CITY-S71-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cartify that the igformation supplied with this filin 5
indicated on this report $r supplameptat report is tue and accy
of the corporation or the receiver g
changed. or on an attaghment

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informeation
hat my eignature shall have the sama legal sfiect as if made under oath; that | am an officer or director
prgg as required by Chapter 607, Florida Statutge; and tht my name appears in Block 10 or Block 11 if

T 197

Daytime Phone #




