2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1oooosoe43

1. Entity Name

PAQLINI'S CORPORATION

Principal Piace of Business
9370 SW 87TH AVENUE

#19
MIAMI FL 33178

Mailing Address
9370 SW BTTH AVENUE

#19
MIAMI FL 33178

2. Principal Place of Business _

3. Mailing Address

.FILED
Feb 14, 2005 08:00 AM
Secretary of State

[

|

|

Il

Sulitg, Apt #.retc. B o Suite, Apt. #, etc. 1st MOORE CRZEN34 (10"04)
City & State o City & State 4. FEI Number Applied For
_ 65-1095024 Not Applicable
Zp Country zi Cauntry 5. Certificate of Status Desired d $8 75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name - )

PAQLIN |, CARLOS E .
9370 SW 87TH AVENUE

#19

MIAMI FL 33176

Street Address {P.0. Box Number is Not Acceptable}

Gity

FL l Zip Code

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

the okligations of registerad agent.

SIGNATURE

Signature, typad o prinfed rama of registerad agant and elle i applcable

" ({RETE Registerad Agert signature raqured when seimsiatng) DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing  $5.00 May Be
TrustFund Contribution.  [1 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN {1
TIiLE PD [ Delete TIRE Ochange  [J Addition
NAME PAQLINI, CARLOSE B NAME
STRECT ADDRESS | 9370 SW 87TH AVENUE #19 SIREET ADDRESS
chiY ST-2IF MIAMI FL 33176 CiY-51- 2P
e O Delete ime HINe s anss Ol chnge 5 Addibon
NAME NAME R W Ty i a aTa b I 2 -
iy [35-80 s 15
STAFET ADDRESS SIREET ADCRESS e/ 14/ 05-Blz2-025 150.00
Y- ST-20 aly-si- e
THLE - - EI_Deleter IHILE [ change [ Addition
MAME NAME
STREET ADDRESS I STREET ADBRESS
city-51-aF CFY-SI- 2w
TLE T Opeee [ o O shange [ Addition
MaME NAME
SIRCET ADDRESS SIRELI ADDRESS
CITY-ST-2IP Q1Y -$i-1F
T ) T O Delete i [ Change [ Addiion
NAME NAME
SIREE) ADDRESS $IREET ADDRESS
Cory-S1-2p | R
Bl B o O celste TinE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2p CITY-ST. 2P

12, | heteby cartllrz that the information supphed with this filn 3 doas not ot qualify for the exemption stated in Sectior 119.07(3)(7), Florida Statufes. | further certify that the information '
is repart or supplemental report is true an accurate and that my signature shall have the same Jegal eifect as if made under oath, that | am an cfficer or director
of the corporation or the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on

changed, or on an attachment Wllh/r addrgss, w1th7 er ike empowered,
"

Cprelos £, %mtm:

A.ME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE

ozfitlses  pos-aiz 144s

Daytera Phane &



