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DOCUMENT # L73083 Secretary of State

1. Entity Name
PAULA FINANGE. ING 01-24-2005 90040 050 ***150.00

Principal Place of Business Mailing Addiess

7400 RADICE CT. 7400 RADICE CT.
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LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
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NEWMAN SAMUEL
7400 RADICE CT, APT 209
LAUDERHILL, FL' 33319
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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.12. | heraby certily that the information supplied with this filing 3 does not qualify lor the exemption statad in Section 119.07(3)(7), Plorida Statutes. | further certify that the information
- «indicated on this report or supplemenial 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 trustee empowearad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
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