FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000118887 04-29-2005 90191 037 ***150.00
1. Entity Name
PAONESSA INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
1895 WEST FLAGLER ST. 1895 WEST FLAGLER ST.
SUITE 258 SUITE 258
MIAMI, FL 33135 MIAME FL 33135
o s RN O AL S

Suite, Apt. #, ete. Suite, Api. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fer

60-0000508 Not Applicabls
Zip Country Zio Country 5, Certificate of Status Desired O gi';‘?q S:ﬂ:;iional
6. Name and Address of Current Registered Agent 7. Namg.and Address of New Registered Agent
R Nama
CARTAGENA, FELIPE A
1885 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 258
MIAMI, FL 33135
City : FL I Zip Code

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

SIGNATURE
Signature, typed of DAAed name of registered agen! and nie if applicatie. (NOTE: Registered Apsnt signature fequired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1’ 2005 Foe will be ssso_oo Trust Fund Contributicn, D Addéd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE Jehange [ Addition
NAME CARTAGENA, FELIPE A NAME
STREET ADDAESS | 1895 W. FLAGLER ST. SUITE 258 STREET ADDRESS
CITY-S$1-21P MIAMI, FL 33135 CIrY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P city-sI-2ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDHESS ™
CITY-ST-2P CITY-ST-2IP
1TLE O Delele TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CIY-ST-2P
TITLE ) 1 Delete TNLE [ change [T Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2)P CITY-§T-21P
TITLE 1 oelete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIny-ST-2Ip

12. | hereby certify that the information supplied with this lling does not qualify lor Ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation
indicated on l%is repart or supple«ental report is trug and accurate and that my signature shall have the sama lega! ellect as it made under calth; that | am an officer or director
of the corporation or the racei\;eia

trustee empowered to execulta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11
changed, or on an attachmeryl wl

ith all other like empowered.
o / (/ 2
NLICed 20
i Date

an addres:

SIGNATURE:

Daytime Phone &

TURE AND nnﬁ) OR PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR

~



