2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000101093

1. Entity Name

PAULINHA ENTERPRISES, INC.

ecretary of State

04-27-2005 90274 032 ***150.00

Principal Place of Business

907 MARINA DRIVE
#406
NORTH PALM BEACH, FL 33408 PB

Mailing Address

907 MARINA DRIVE
#406
NORTH PALM BEACH, FL 33408

2. Principal Place of Business

2230 NW. 59 Ave

3. Mailing Address

2330 N.W. 59 Maue

RRAGMRI RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O<ALA FL OCALA, F L 20-0427866 Not Applicabic
Zip Country  « Zip Country _ . $8.75 Additional
344y g2 MARI2 A 34y 82 MAR IOI\} 5. Certificate of Stalus Desired 1 Foe Haquirecll lana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUFFY, GECRGE F

e OVFFY , GEORGE F .

907 MARINA DRIVE
#406
NORTH PALM BEACH, FL 33408

Street Address (P.C. Box Number

223p AL Wl

is N-%Ag;e'nﬁ_ble) A’ ve

City

OCALA

FL 5% 5

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

Ryv. 26 200 &

the obligations of reE itered agent.
SlGi‘:I'E{URE' ; 9 '4/"1

Signature, yded or printed name of registered agenl and hitte i w;ica{\l:.

INOTE: Rogisterad Agent signature required when rainstaung) DATE
WD e

TRy L . . . .
.o ?FILEJ?OWI!! FEE IS $150.00 9. Efection Campa;gn Emancmg $5.00 May Be

Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10., - :‘o‘ 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s (P & Delete T ¢ [ crange [ Addition
HAME DUFFY, GEORGE F HAME &6 pufs, , GEcRG & ~
STREET ADDRESS | 907 MARINA DRIVE, #406 sreraooiess | 2330 N W 59TH A v
Cy-sT-2P | NORTH PALM BEACH, FL 33408 Cy-ST-2IP otALHh FL 3uygg2a
THLE VP ¥ Delete TINE vpP ' Mﬂge O] Addition
NAwE DUFFY, PAULA M NAME DU EFY PARULA M-

1 ! 59 AvE

STREET ADDRESS | 907 MARINA DRIVE, #406 sHETTAORESS | 23O M. W3
om-sT-p | NORTH PALM BEACH, FL 33408 cmy-1-2P ocakiar, FL 34482
TILE {J Detete TILE Cchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-7P
THLE 1 oetere TINLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-IP CiTY-5T-2P
TIE [ Dejete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE O Delete TIRE O ¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

changed, or on an attachment with an address, with all otheg-4

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repord[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

empowered.

’FfL 26 200§

782 732 BPysd

SIGMATURE AND TYPED QR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

LSIGNATURE: /Qf.myr

Data

Daytma Phong #




