-

* 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000076994 .

1. Entity Name -
PAULA & ASSOCIATES, PA |

ET?RLYEgF STATE
SECRETA £
DIVISIOH OF CORPORATIGHS

L]

05 NOV 28 AMID: LO
Principal Place of Business Mailing Address

8350 SW 19 TERR 8350 SW 11 TERR _ %TEWEEW o5
MIAMI, FL 33124 MIAMI, FL 33144 E%E =11 R

2, Bincipal Prace of Business 3. Mallng Address & | ‘Il'[m I” Illll m“ |I‘” IIW I'W ||“| (ll‘l II”I ‘IH' ‘Im I‘I’I" Il u"

AN SW) 122 Dee | 331 ) \22

10182005 REIN-P CR2EQ98 (6/04)

Suite, Apt, #, etc, Suite, Apl. #, etc.
4. FEI-Nimher Applied For

A\G 'IY\.\ :t\ A\Qm“ N ‘:F\ 54‘2 ,/b'? Ié Not Applicabe

City & State City & State

Zj Country Zi Country » . 8.7 .
ég \ q_s O SQ ézlqg USQ 5. Certificale of Siatus Desired a I§ee ng L'af:c"""“a'

6. Name and Address of Current Registered Agent 7. Name and Aggdress of New Registared Agent

PAULA AL _. __ ,Narie [A\“\ _75_3_-_‘_‘26_3_9@”_* S
8350 SW 11 TERR Sirget Address (P.O. Bax Number is Not Acceptabile) - -
MIAMI, FL 33144

23 2w 122 N\ve
o M ama FL | 3%

8. The above named entily subrpitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

A\ 'G-’?O.Q\Q \\\110§

SIGNATURE
Slqnatgre. ty] wu‘meu nama OF regislered agent &nd 1tle if applicable. (NOTE: Ragi: Ageni i quired whan r ing DATE‘
— T
FILE NOWIY FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the

After January 1, 20086, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Detete HTLE ww&; B Change [ Acdition
NAME PAULA, ALI NAME =amY gy . ¥ -l
STAEET ADDRESS | B350 SW 11 TERR STREET ADORESS 1] "
CTYV-SI-ZF | MIAMI, FL 33144 omy-sT-zp : 0.0
TME [ petete e [Jchange [ Addition
NAME NAME AN O7TEASATEAY
STREET ADDRESS STREET ADDRESS 13 19051010 3-'—:!“!_ O] =320.00
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME - —— o) —
STREET ADDRESS STREET ADDRESS o [0 eEYiielv o —eroo '
CITY-ST-2P CITY-5T-21P . emmmAS «O 0 bt e Ly
Tme O oelets TiME 7 [JChange  -[1] Additon
NAME NAME pisr - it S
STREET ADDRESS STREET ADDRESS T ..
CITY-ST-ZIP Ty -8T- 2P T
lit3 O Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TIME O oelete TME [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the re%‘iv ror i empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

el

changed, or on an attachment With amess, with all ather like empowerad.
= \ 380
SIGNATUREL RR LB Qoo\q \\ l \ ‘!o\“ SSRGS

URE )uu TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daja Daytima Prone #

—



