FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT

Secretary of State

1. Entity Nams
PAIDEL CORP.

DOCUMENT # P06000041986

02-25-2008 90067 044 ***150.00

Principal Place of Business

6813 SW106 CT
MIAMY, FL 33173

Mailing Address

6813 SW106 CT
MIAML, FL 33173

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D0 S

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FABI, SERGIO M
6813 SW 106 CT
MIAMI, FL 33173

01262008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
20-4553324 Not Applicable
Zip Caontry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name

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

City - FL |ZipCode

|, theobligations of registered agent.

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

.| -sianaTORE
ot ' + .Signature, typad o prinled name of reg:mtared agent and tie (f apphcabla. (NOTE: Ragistred Ager! signature required when reinsiatng) DATE
“‘FILE NOWHI FEE IS $150.00 9. Elaction Campangn F.manclng $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PD O Delete TIMLE O changs [ Additian
NAME. .| FABI, SERGIO M NAME
.STREET ADDRESS | 6813 SW 106 CT STREET ADDRESS
| remy-stze MIAMI, FL 33173 CITY-5T-ZIP
T O petete TITLE CIchange  [2) Addition
" RAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-$1-2P
TRE 7 Deteta TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-219
e O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZIP
TMmE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hgreby ceniify that the inforrg3jonsuegiiod ythithis filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplergantaiire, isjirue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation of tha rec r gritru arfipdwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with/a -] thall other Fke empowsered.
SIGNATURE: 2-194-0%
TURE AN NAME OF SIGNING OFFICER OR DIRECTOR Data Deyume Phone ¢




