FILED
2006 .FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P02000065801 Secretary of State
1. Eniity Name 03-03-2006 90120 044 ***150.00
PAULMARIE DEVELOPMENT INC.  ______ — - -
Principat Place of Business Mailing Address
2875 SPANISH RIVER ROAD : 804 E. Atlantic Blvd. # 101 S VvV
S e SR HIIUIIHHIIJIIIIIHIIWIIIHIIWIIJIIIIIIIIIIIHIWIIIIIIII\IINHIH
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE T Cv)H.2E034 {(10/05)
Cily & State Cily & State 4. FEI Number T Tapplied For
20-4352812 = | Not Applicabie
Zp Couriry Zip Couniry 5. Certificate of Status Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
gngN/-\r'IH&ﬁ'IS'I-I(-:UéLRJDS ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
POMPANOQO BEACH FL 33060
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name ol regiskered agenr and lie | applicanie (NCTE: Regpstared Agent signate reauitno when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete THLE [] Change [ Addition
I NAME PAQOLINQ, PAUL™ — - KAME -

STREET ADDRESS : 2875 SPANISH RIVER DRIVE STREET ADDRESS
Ciy.ST-Zip BOCA RATON FL 33432 CITY-ST-2IP
TITLE VP/S 7 Delete TiE O change  [T] Addition
NAME ZACCARIA, MARIE NAME
STREET ADDRESS (2875 SPANISH RIVER DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-7IP
TIILE 7 Delcte TILE G Cnange [ Addition
NAME — ——— T . WAL o -t T T T - 7
STREET ADDRESS STREET ADDRESS
onY-§tT-7F  * CITY-SI-2IP
TILE O Delete TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2P
nne O Delete THLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-81-219 CITY-ST-ZP

12. ! hereby certily thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicated on 1his report or supplemental reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tr ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed or on an attac . wily all other like Erhpowened

SIGNATURE: - Mg ﬂvf lo{fn‘f’ cﬁ//ﬁ/ % € 56/) 7 -76 72 _

v SICNATURE AND TYRPFD OF PRINTED MAME ME CICNINE AEEICER B RIRECFTAR acAries Preeats B




