FILED
2T T ANNUAL REPORT Jan 08, 2007 8:00 am

1. Entity Name
PAOLINIS CORPORATION 01-08-2007 90239 011 ***150.00
Principal Place of Business Mailing Address
1531 SW 153RD P POB 651085 VUUUUJUUY
MIAMI, FL 33194 MIAMI, FL 33265
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1095024 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 Mitbnal
Fee Required
6. Name and Address of Current Reg d Agont 7. Name and Addrozs of New Regl od Agent
Name
PAOLIN |, CARLOS E
9370 SW 87TH AVENUE Street Address (P.Q. Box Number is Not Acceplabie)
#19
MIAMI, FL 33176
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or prirded name of rege: agent anc Gitle d (NOTE: Rogrstered Agent signaiun requirad when resnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Detete mE VYD O3 Change [ Addition
NAME PACLIN!, CARLOS E NAVE daobing Ca p‘\. 0% é_
STREET ADDRESS | 1531 SW 153RD P STREETADORESS | y £} S0 5B rd PCI L
eTY-sT-2P | MIAMI, FL 33194 Cry-57-70 Cont, V- AHi 8 A
TME [ Celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CITY-ST-2P
FME O belete TITLE [] change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP
TME T pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-2IP CrTY-57-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 7P CTY-5T-2P
TmE O Delete mE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP -

12. { hereby.certify that the information supplied with this iiling does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental r is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee gipowepsd to executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with ay dréss, M/ﬂf}fﬁbé, likg/dmpowarad. ,
SIGNATURE: (IR, 0 \\O§| 0¥ Q%ﬁﬁﬁm%?‘&

SIGNATURE n7’ms?«vﬂ§_?7m 7(:565 SIGMING OFFICER OR DIRECTOR
7 / /




