2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Apr 30, 2008 8:00 am

DOCUMENT # P01000068693 ecretary of State
1. Enlity Name _20) ke
PAIJEN INCORPORATED 04-30-2008 90156 028 150.00
Principal Place of Business Maling Address
4330 GULFSHORE BLYD 4330 GULF SHORES BVD
302 302
NAPLES, FL 34103 NAPLES, TN 34103
R IUARVEOIR WO I
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
62-1866230 Not Applicable
Zip Country Zio Sountry 5. Certificate of Status Desired O gg';glﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACS, PAT
| 4330 GULF SHORES BLVD Sireet Address {P.O Box Numbaer is Nol Acceptable)
302
NAPLES, FL 34103
City FL Zip Code

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

SIGNATURE .
Signature, lyped of pnnted name of registered agent and bife i apolicable {NOTE Ragstared Agent signaturg required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Bd pelete TITLE [ Change [ Aaoition
NAME ISAACS, JENNIFER NAME
SIREET ADDRESS | 4330 GULF SHORES BLVD, STE 302 STREET ADDRESS
CIry-sr-7P NAPLES, FL 34103 CITY-ST-2IP
TITLE D ] pelete TITLE I change [ Addition
NAME ISAACS, PAT NAME
STREET ADDRESS | 4330 GULF SHORES BLVD STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34103 CITY-ST-71P
TLE D 1 pelete TITLE O Change [T Aduition
NAME ISAACS, PAIGE NAME
STREET ADDRESS | 4330 GULF SHORES BLVD STREET ADDRESS
Iy -51-71P NAPLES, FL 34103 CITY-ST-2IP
TILE {1 pelete TILE [ Change [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
THE O elee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-57-2IP CITY-ST-2IP
TiTLE 7 Detere TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the infarmaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 +
changed, ar on an attachrment with an address, with all other ke ermpowered
\ cﬂZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

whie Dayuma Phana #




