2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 03,2007 8:00 am

DOCUMENT # P05000066771

1. Entity Name
Paladin Services, Inc.

ecretary of State

04-03-2007 90008 018 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Address
1835 E. Hallandale Sa

me

40048782

Suite, Apt. #, etc.

SR B1va., #617

CR2E(034B (8/05)

City & Stale City & State 4. FEI Number Applied For
Hallandale, FL 59-3807702 Not Applicable
3 é‘b 09 Cogntry i Counry S. Certificale of Status Desired Q fi'gil‘;rd:‘;ﬁ"“a'

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
- IN THIS SPACE

s

Henrv Dean. C.P_A P_A.

Street Addréss (P.Q. Box Number is Not Acc’ep:abie)

251 Dixie Blvd.

FL

Cit Zip Code
Belray Beach, 33444

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

the cbligations of registered-agent.

SIGNATURE

Signatura, typéd o printed name of regisiered agenl and title f applicable

(NQTE Regislered Agent signature requied when reinstaung)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee i’ $550.00
Amended AR Is $61.25
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTQRS

TITLE Liviu G. Palincas, President TIILE

NAME 1835 E. Hallandale Beach HAME

streer anvkess |Blvd., #617 STREET ADDRESS
ar-s-P Hallandale, FL 33009 CITY-ST-2P
TME Vvaler C, Pop, V.P. MLE

NAME 1835 E. Hallandale Bch. Blvd, NAME
STREETADDRESS (4 61 7 SYREET ADDRESS
OST Hallandale, FIL 33009 Giry-§7-2P
e Vasile Latis Palincas, Seei TLE
:mgmmm 1624 Van Buren Street NAME
CITY-ST- 2P HOllYWOOd' FL 33020 - Ciy-8T-2IP —DONO I Hu I 'I I E
TITLE THILE

NAME HAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

all other like egnpowered.

jon supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
1 or trustee empowered to execule this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or on an

7544 Y

OA PAMTED NANE OF SIGNING GFFICER OR DIRECTOR

%/ %0/p?

I Date

Daytime Phorg #




