ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # P05000122374

1. Entity Name
PAYLESS ENTERPRISES, INC.

06-05-2006 90147 005 ***150.00

Principa! Place of Business

11% N PINE ISLAND ROAD STE 205
PLANTATION, FL 33324

Mailing Address

111 N PINE ISLAND ROAD STE 205
PLANTATION, FL 33324

50020646

2. Principal Place of Businass 3. Mailing Address

R

Suite, Apl. #, etc. Suite, AplL. #, 8lc.

05092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE‘IJumber — - Applied For
O ” \%QA = i & Nat Applicable
Ze Country 4p Country 5. Cerlificats of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

DSQUZA, ELIAS.L-ESQ -
111 N PINE ISLAND RCAD STE 205
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coce

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. ) am familiar with, and accept

the obligations of registared agent.

. SIGNATURE
- Signature, typed or printed name of registered agent and bile if appicable.

{NOTE: Regstered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 6, 2006

4. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TinE DPS [ perete ME O cCnange [ Addilion
NAME GABAEFF, PHYLLIS . NAKE

stheeT Anoress | 111 N PINE ISLAND ROAD, STE 205 STREET ADDRESS

ITY-ST-2IP PLANTATION, FL. 33324 .3 CITY-§1-2P

TILE ’ O oetete TLE ([ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

Tinee O elete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-aip LITY-31- 2P

TITLE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Y- ST-2P CITY-§1-21F

TITLE [0 Detete TILE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2P

TIME 3 Dekete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indiicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an anachr(a%‘}:ith an addrass, with all other Iikizipowered.
SIGNATURE: Wis ozl

oy G 06

$61 22(-3917

SIGNATYRE AND TYPED ORPRINTED HAME oblymc OFFICER OR nmz*‘ron

T

Date Daytume Phona #
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