| FILED
FOR PROFIT CORPORATION
zolgguponm BUSINESS REPORT (UBR) Apr 17,2006 8:00 am

DOCUMENT # P05000066771 ecretary of State

1. Entity Name 04-17-2006 90346 045 ***150.00
Paladin Services, Inc.

DO NOT WRITE IN THIS SPACE ; 404968V

2. Principa! Place of Business 3. Mailing Address

1624 Van Buren Stree Same

Suite, Apt. #, etc. Suite, Apt. #, sic. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hollywood, FL 59-3807702 Not Applicable

Zip Country Zip Country . ‘ $8.75 Additional
3302 0. 5. Certficate of Status Desired O Fee Required
7 e e R — 7. Name and Address of Current Registered Agent

+ Name

w Henry Dean, CPa
DO NOT WRITE Streel Add?;ss (P.O?Box’Number is Not Acceptable)

lN TH!S SPACE 251 N.E. Dixie Blvd.

) Cl'tJVelray Beach, FL 33444

8. The above named entity submits this statement fg
the cbligations of registen

e purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot 3y e

SIGNATUHE.‘ Signature. typed or grinted nama oflégwslerec—éb?ﬂl and lile dfélicable (MOTE Registered Agent signature required when reinstaiing)
o Aftar M Fad 550,00 SRR 8. Election Campaign Financing $5.00 may Be
5 Arodi BR : 6125 T Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Flgrda Departmsnt of State.

10. OFFICERS AND DIRECTORS

TITLE PreSldent | TILE

NANE Liviu Palincas e ’

STREETADDRESS | 1624 Van Buren Street STREET ABCRESS

CITY-ST-2IP Hellywood, FL 33020 CiTY:ST-2¢

TITLE TTE

NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-ZIP CHY-S7-2ip

T CTME e e e e . e

HAME NAME: [

STREET ADURESS.
i e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CATY-ST-2P CITY-ST-21P
TITLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TITLE TTE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-219

12. | hereby certify thal the miormation supplied with this filing does not qualify for the exemption stated in Section 112.07{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 o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wnther like empgwered. /
4 y

SIGNATURE: Sl ;AAL/ 27 / —

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34B (12/02)



