FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) Apr 12,2007 08:00

AM

\

DOCUMENT # P05000120107 Secretary of State
1. Entity Name
PAULA DEBLASIO, INC.
Principal Place of Business Mailing Address
2501 DR. MARTIN LUTHER KING IR NORTH 2501 DR. MARTIN LUTHER KING IR NORTH
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

01292007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE g Fooled o
- (04-3824898 Not Applicable
5. Certificate of Status Desired O Eg;;esqaféﬂmal

6. Name and Addrass of Current Reglstared Agent

DEBLASIO, PAULA M o ,(
2501 DR. MARTIN LUTHER KING JR NORTH ’ ’ Do NOT WRITE

ST PETERSBURG, FL 33704 ~ IN THIS SPACE

-

8. The above namad antity submits this siatament for the purpose of changing ts registeraed office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgalions ol registered agent

SIGNATURE
Signature typed or prnted name of registered agent and wtfe if applcable {NOTE Reqisterea Agent signature reguired vwnan reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contrbulion [ Adoedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE DPST
NAME DEBLASIQ, PAULAM

SIREETADDRESS | 2501 DR. MARTIN LUTHER KING JR NORTH
CITY-ST-21P ST PETERSBURG, FL 33704

UNOO00TRE45

TILE L g g . - e
o /20 07-30067-010 150,10
STREET ADDRESS

CIy-g1-ZIP -

1L

NAME

s : DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T1-21P

TIE

HAME

SIRLTT ADDRESS
Ciry-S1-21P

TNLE

NAME

STREET ADDRESS
City-St-zip

i

12. I hereby ceriily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flonda Statutes | further cerufy that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the sams legal elfact as [ mada under oalh, thal | am an officar or director
ol the corporation or the receiver or trustee empewered (o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an anachment with addrass. wilh all other like empowerad
SIGNATURE: *74»5«_,"7 LU A2 9/10 /07  8/3-249-79

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR TDae 7 Doyurne Prone #

=




