. FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000071261 04-18-2007 90158 018 ***150.00
1. Entity Name
ROBERTO C PALADINES, INC.
Principal Place of Business Maiting Address Q“ “ bb DuUv
13841 SW 282 STREET 13841 SW 282 STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
B DV A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
5/-058A O2E Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O0 ?888 Zasq mm"""'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agant
Nama

PALADINES, ROBERTO C

13841 SW 282 STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

- City FL l Zip Code

B The above named entity submits this statement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhganons of registered agent.

T

SIGNATURE
~Signature, lyped or printad name of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution, a Added o Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TIILE [ Change [ Acdition
NAME PALADINES, ROBERTO C NAME
STREET ADDRESS | 13841 SW 282 STREET STREET ADDRESS
CITY- §1-2IP HOMESTEAD, FL 33033 CITY-S7-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TMLE O velete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢TY-51-2IP cITY-S1-2IP
TIE [ Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-ST.21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal oltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered {0 execute 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 atl an address with all other like empow
SIGNATURE: % C- 7 a/ / ned 7//5/9 /[ ( -705)—?9/ -027)

GNATURE AND TYP& OR PRINTED NAME OF SIGNING OFFICEKOR DHIRECTOR  Dato ayume Phona #




