FILED

Apr 07,2008 8:00 am
2008 FO R SoREgRATION ccrefary of State

DOCUMENT # P01000030648 04-07-2008 90033 019 ***150.00

1. Entity Nama
PAOLINI'S CORPORATION

Principal Place of Businass Mailing Address : 4 0 0 602 58

1531 SW153RD P POB 651085
MIAMI, FL 33194 MIAMI, FL 33265

QI

02212008 No Chg-P CR2EQ34 (11/09)

4, FE| Number Applied For
65-1095024 Not Applicable
$8.75 Additional

5. Certificale of Status Desired O

Fee Required

wEE -

PAOLIN |, CARLOS E
9370 SW 87TH AVENUE
#19

MIAMI, FL 33176

L -, B

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

SIGNATURE

Signature, lyped or printed name of regrstered agent and title if appicable (NOTE: Regisiared Agent signatura required when renstatng) DATE

FILE NOW!I! FEE IS $150.00 9. Electicn Carnpaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. @ AddedtoFees

10. OFFICERS AND DIRECTORS [

TILE PD ;

NAME PAQLINI, CARLOS E
STREET ADDRESS | 1531 SW 153RD PATH
CITY-87-2IP MIAMI, FL. 33194

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
Cmy-Si-a1p

TMLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
Cry-gi-zw

TiiLE
NAME
STREET ADDRESS
CiTY-ST-2IP : #

G \

12. | hereby centity that the information supplied with this filing does not qualif > ined i “Flori i {the informatic
I'he j { y for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
mfc{;jcaled on this report or supplemental report is true anc?accurata and that my signature shall bave the same legal effect as if made under oath: that | arr"; an officer or director
of the corporaticn or the recewerﬁi trusléae empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi h all other like empowered.
1

LY

Data Daytre Phane #

LSIGNATURE: éd (0

BIGNATURE AN }?ﬁk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




