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

ANNUAL REPORT - ecretary of State
DOCUMENT # P06000075487 e 04-18-2007 90341 001 *****8 75

1. Entity Name 04-18-2007 90341 002 ***150.00
PAULETTE STREEVAL, INC.

Principal Place of Business Mailing Address bovuyuuvvy
414 N. CYPRESS DRIVE 414 N. CYPRESS DRIVE
UNIT B UNITB
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T RSeS| e I
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 04092007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
S5(p-7589585 Not Applicable
Zip Courntry ap Gountry 5. Centificate of Status Desired E/ ?eae g?qﬁ:!:;uonal
6. Name and Address of Current Rbgistered'Agent —— — - —— - - —-7-Name-and Address of Naw.Registered Agent B
Name
STREEVAL, PAULETTE
414 N. CYPRESS DRIVE Street Address (P.C. Box Number is Not Acceptable)
UNIT B
TEQUESTA, FL 33469
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 agent.

SIGNATURE
Signalura, typed or printed name ol registered agent and Lt if applicable. {NQTE: Aegisteras Agent signature required when reinstatng) DATE
FILE NOW!!II FEE IS $150.00 9. Electicn Campaign Einancxng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritsution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 petete TIILE [ Change [ Addition
NAME A'UL E é‘m\gk HAME
STREET ADDRESS ‘q N 3 D ﬂ STREET ADDRESS
CITY-ST-2IP 394@3_ Chry-ST-2P
TME [ velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st-21 CITY-§7-21P
_THme _ _ O oeee | 0TI ) B [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THTLE [ Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE D Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P
TILE [ Delete TITLE [0 Change 1] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wmm A1/ 7 SolS8-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OF DIRECTOR Date Daytime Phong ¥




