P

ANNUAL REPORT

.2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P03000149336

. Entity Name
PAULA CARTER ENTERPRISES INC.

Secretary of State

B i\.ﬁ‘aﬂing Address

-9805 SW 96 ST
MIAMI, FL 33176

—
Principal Place of Business

0805 SW 96 5T
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

AL AR

04202005 No Chg-P CR2ZE034 (10/03)
4, FEI Number Applied For
20-0493558 Not Applicable

O $8.75 additionat

5, Certificate of Status Desired Foo Hequire d

6. Name and Address of Current Registared Agent

SASS0, PALIL R ESQ
7721 SW 62 AVE STE 202
MIAMI, FL 33176

,,,,,

DO NOT WRITE
IN THIS SPACE

8. The above named &ntity submits this sratement for the ihe purpose of changlg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, lyped or Brinted name of ragistdred agen: and Qe ¥ spphicabla.

[NOTE. Reglstered Agant signature ragulred when rﬂTr{stalhg)

bate

FILE NOWI!I FEE IS $150.00
After May 1, 2005_Fee will be $550.00,

8. Election Campaign Financing
Trust Fund Contribution,

]

$5.DD May Re
Addied to Fees

10. OFFICERS AND DIRECTORS ]

P
CARTER, PAULA S
D895 SW B6 8T
MIAMI, FL 33176

TITLE

RAME

STREET ADDRESS
CITY-§7-2F

v ] T i
CARTER, DONALD J
9835 SW 96 ST -

TiILE

NAME

STREET ADORESS
CITY-§T-21P

MLAMI, FL 33176

TITE

NAME

STREET ADDRESS
CITY- 57-2ip

TME

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
cny-sv-zie

TITLE

NAME

STREET ADDRESS
Ciry-ST-2Ip

"~ S=““IN THIS SPACE

:m*zz}ﬂng
422015 nts 150, 00

DO NOT WRITE

12. | herely certily that tha infarmation s
indicated on this report or supplemen
of the corporatien or the recelver o
Ghanged, ar on an alfachment

SIGNATURE:

address, w:?l other ke empowe?

plied wiltithis F" does not qualfiy for the exemplion stated i Section 118,07 J("} Florida Statutes. | further cedify that the information
al report is tue an accurate and that my signature shall have the same legal & ect as if made under sath; that | am an officer or director
slee empowered to execute this report as required by Chapter 607, Florida Stafutes, and zh7y name appears In Black 10 or Block 11 i

o Cacbec Upes

holos— Bo-335p85

~ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOR

Dnlh Raylimp Phong #




