S

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000030648

1. Entity Name

PAOLINI'S CORPORATION

ecretary of State

04-05-2006 90141 035 ***150.00

Apr 05,2006 8:00 am

Principal Place of Business Maiiing Address
9370 SW 87TH AVENUE 9370 SW 87TH AVENUE il l, -
#19 #19 ’
MIAMI, FL 33176 MIAMI, FL 33176
e 0 AL EAR (R
IEBUEW 1bha Ve [T TO h0ox (51088
s“"" Apt. " °‘° Suite, Apt. 4. eto. 03202008  Chg-P CR2E034 (11/05)
Clyy & State . City & State 4. FE} Number Applied For
i ot do VRIRAY 651095024 Not Appicabio
Zip nry Zip Country ) 75 Addi |
,bfb \ M C@‘g Pf qo'b 9 [Dé \} Q 0’ &. Cartificate of Status Desired O If: Roqum;““"a
6. Name and Addreas of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

PAOLIN |, CARLOS E
9370 SW87TH AVENUE
#9

MIAMI, FL 33176

Street Address (P.0. Box Number is Noi Acceptabia)

Chty

FL l Zip Code

- | 8. The above named entity submits this tor59 olchanging ita registered office or registarad agent, or both, in the State of Forida. 1 am familiiar with, and accemt
i the obiligations of registared ay
SIGNATURE / ()ﬂ)\ \['}00(_9
DATE

mum.ﬁwmfwum {NOTE: Frapiztorad Agent signesuns requined when renstating
FILE NOWII FEE 1S $150.00 9. Elaction Gampalgn Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Addsd to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD E Desete TmE afrange [ Additian
N PAOLINI, CARLOS E NAVE no \| Nt Galos
STREET ADDRESS | 8370 SW 87TH AVENUE #19 STREET ADORESS LHVHW V5 {d g,
orv-s-z¢ | MIAMG, FL 33176 cv-571-79 FALANNY 4 T
TME ] Desets TITE [ changs [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
GITY-ST- 79 CITY-S1-2P
ME ] Delete mE [ Changs ] Addiiton
HAME HAME
STREET ADORESS R STREEY ADDRESS
CTy-§T-1P Ly-51-n¢
TMLE [ Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-1P CTY-ST-798
THE [ Deiete TME O Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST-29 CITy-5T-2IP
TMMLE [ Delete TME {71 Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-7P I CiTy-§1-TIP

12. | herebycemgﬂmmeinfmnanmsupphed with this ﬁlrl"g does not qualify for tha exemptions

indicated is raport of supplemental report is true a
of the corporation or the receiver or trustgs

4

ie empowered

in Chapter 119, Florida Statutes. ¢ further certify that tha information

contained i
accurgte and that my signature sha)l have the same lege! effect as if made under oath; that | am an officer or director

ampofiered g?h exgcyfio this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 13 i

. changed, or on an attachment with an gtidress Ajih I J
SIGNATURE:

03 D.Lw“’ BOSINESD




