2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P02000085453 B ecretary of State

1. Entity Name

ADRIANA P. PAULA P A,

Principal Place of Business Mailing Address
19925 SW 286TH 5T 7105 SW 8 ST
HOMESTEAD, FL. 33030 306

MIAMI, FL 33144

2. Principal Place of Business - No P.O. Box # 3. Maiing Address H“HII‘ N |IHI HIU "”’II‘H Il'” Il’IHI’I' I“” I‘II“”" ””m ” ’II'

Sute. Apt. #. etc Suite, Apt. #, etc. 04272007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
30-0100155 Not Applicable

& County & Country 0 $8-75 Additonal

! . ; i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra
PAULA, ADRIANA P
19925 SW 286TH ST Street Addrass (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL \ Zip Code

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

SIGNATURE
Sugrature, 1ypad o pineq name of registarad agent and ttie ! applcable. {NDTE" Registared Agen! $:gnalura 1equirad when renstatng) Dale
FILE NOW!!! FEE IS $150.00 3. Slecton Campaign Fnancng $5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betete TTLE [ Change [ Addilion
NAME PAULA, ADRIANA P NAME
SIREET ADDRESS | 19925 SW 286TH ST STREET ADDRESS
LAY -57-29 HOMESTEAD, FL 33030 CiTy-§1-2p
TmE 3 Detele TITLE ] Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CY-S1- 29
TRLE 3 Delele TITLE {C] Change [ Aodition
NAME NAME T 4 O
STAEET ADDRESS STAEET ADDRESS - ’.l,:&”,:,ll-j,j:ili:]}-i '['.%.fll—lh 14 150,00
CITY-§1-2IP CITY-§7-2p 05/22/07-00031-014 150,10
HLE [ palale TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TLE 1 Deiete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CIrY-S1-2IP
TLE [ detete TITLE [ change  [1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certify tat the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report p-Splemental repart 18 true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
7l ‘% empowerad 10 execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
nt wi ' g 0
. A

ess, with all other like empowered.
W%, o4.29. O (209)22043

XTANATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayurte Prosa #

SIGNATURE:




