FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000028489 01-19-2007 90025 036 ***150.00
1. Entity Name
PAULA FABIAN CORP.
Principal Place of Business Mailing Address 5 0 U 0
2125 SW 27TH AVE 2125 SW 27TH AVE 07
MIAMI, FL 33145 MIAMI, FL 33145 39
e R SAEA A
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEINumber Applied For
20 - W34(03 Not Agplicable
i Couniry Zp Country 5. Certificate of Status Desired 0 gi.;;:\i?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABIAN, PAULA |
2125 SW 27TH AVE. % Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 3
City ] FL | Zip Code

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

SIGNATURE
Slgrature. typed or prinied rame of registered agent #nd title i applicable. (NOTE: Regiatered Agent signature required when reinstaling) DATE
FILE NOWY FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1. 2007 Fee'will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD [ pewete THILE : [ Change [ Adcition
NAME ¢ | FABIAN, PAULA { NAME
STREET ADDRESS | 2125 SW27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 Ty -S7-2IP
TILE 3TD 7] Detete TITLE [ Change [ Addilion
NAME FABIAN, LUIS E NAME
STREET ADDRESS | 2125 SW 27TH AVE STREET ADDRESS
CiTY-ST.7P MIAMI, FL 33145 CITY-S7-2IP
TALE [ petete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TOLE [ oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-71P
TILE [ velete MLE O Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-St-21P
e O peiete TITLE O change  [J Acdtion
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-21 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered Igyexecula this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment an addfless, with &l ofber ike empowered.

SIGNATURE: ?oufa—/h:d%bbn 1-13- 0% 205- 285 IS¢ 0

SiG! RE Al P N I1 AME OF 5[GNING OFFICER OR DIRECTOR Date Daytime Phone #

04



