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2008 FOR PROFIT ‘ORPORATION FILED

ANNUAL REPORT , Apr 07,2008 08:00 A

DOCUMENT # P01000103299 Secretary of State .
1. Entty Name
PAULIE BAKES, INC.
Princinal Place of Business Malling Address
920 B KENNEDY DRIVE 1202 12TH STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
N e G R R
Suite, Apt. #. elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
65-1159722 Not Apphcable
Zip Country Zip Country £ Cerlificate of Status Desied [ ?i.ggqgg:c:tional
6. Nama and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplable}

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Coge

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

SIGNATURE

Signature. lyped or punied nare of registerad agen’ ang tiia f 2ppi caole (NOTE Registersd Agant signaturs requ réd whan rainsang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-mancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ oelete TILE [( change [ Addition
NAME SASSANO, STEVEN NAME
STREET ADDRESS | 1202 12TH STREET STREET ADDRESS pxd =832 150,00
CITy-51-1P KEY WEST, FL. 33040 CITY-51-2IP
TmLE PSTD [ oelete THLE [Jcnange  (JJ Addmon
NAME SASSANO, STEVEN NAME
SIREET ADDRESS | 1202 12TH ST. STREET ADDRLSS
CITY-ST-7IP KEY WEST, FL 33040 . CITY-§T-2IP
THLE M telste TME [ change (7] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TmE [ Delete 1LE [OJchange [T Adrinon
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-st-21p CITY-ST- 2P
TITLE [ pelete TIMLE [ cnange  [C] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
1L ' 3 Delate TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T1-2IP cIry-ST-2IP

12. | hereby certify that the information suppi:ed with thig filing does not gualdy for the exemptions contained in Chapter 119, Fionda Statutes. | further certly that the information
indicated on this report or supplemenjergport s true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporation or 1he regengr of 1
changed, or on an attach @‘1

SIGNATURE:

smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

@ﬁ. gss, with all other ke empeowered,
"i . ‘*/.}og 205-236-4162-

SIGNATURE AND'TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima P~ane 4




