FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000031496 ST 06-06-2005 90005 002 ***550.00
1. Entity Name
PAFAL, INC
Principal Place of Business Mailing Address
3558 N. UNIVERSITY DR. 3558 N. UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S e EERTAT G IR

Suite, Apt. #, elc, Suite, Apt. #, etc. 05312005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE] Number Applied For

5\ = 0‘\5“\051 1 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?g;gi l‘?]féu"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
GIUSEPPE, IADISERNIA .
3558 N. UNIVERSITY DR. o Street Address (P.Q. Box Number is Nol Acceplable)
CORAL SPRINGS, FL 33065 Vi
o - City FL l Zip Code

8. The above named entily submits thi$.statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. © ~
."

SIGNATURE -
:'I‘ t Smgmumwdrvuidwﬂmﬁmlw. {MOTE: Ragiztwed AQent sig raguarsd whan rei DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Duo by Septdmbér 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P D oetets TIE JV ' O change (32 Addition
NAME IADISERNIA, GIUSEPPE NAME MAESTRE, {\s
STREET aobiess | 3558 N. UNIVERSITY DR. smeraooress | 365@ N Universd -k& Deiye.
om-s-2F | CORAL SPRINGS, FL 33065 omv-5-22 | Comdl Springe, FL. 22065
e O Delets Y Y Dlhags L] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-§T- 1P ciry-T-2P
TLE . {7 pelete TINE [JChangs [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-aP
T D pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T- 2P CITY-ST-2P o .
— — = = O oum e O crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-IP CITY-ST- 2P
TILE O Detets TME Octange  [J addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y. ST- 1P

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on lhis reporl or supplemental report is true and accurale and that my signatura shatl hava tha sama lagal effacl as if made under oath; that | am an officar of director
of the corporation or 1he faceiver of Irustea empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmani an address, with all other like empowered. . .
SIGNATURE: \‘&w Nl 0(0/094/0\’9

BIGNATURE ANO m'eyn PRINTED NAMB-OKGIGNING OFFICER OR DIRECTOR Dals Daytime Phone I




