FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000085964 ecretary of State
1. Entity Name 04-26-2007 90195 029 ***158.75
PAOLA FREWA, P.A.
Principal Place of Business - Mailing Address
4692 NW 107 AVENUE, SUITE 1402 4692 NW 107 AVENUE, SUITE 1402 S
MIMAL FL 33178 MIMAI, FL 33178 T
S R ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
2 S// 3 ? 0, Not Applicable
Zip o _C_Dumry Zip Country 5. Certifisate of Stalus Desired B/ Eese gesq:f:‘;‘ima'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name
TALIESON ADVISORY CORP

9655 SOUTH DIXIE HIGHWAY, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

PINECREST, FL 33156

City F L Jﬁ 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of ragistered agen and ik il applicable. (NOTE. Registared Agem signature required whan reinstating ) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
'After May 1, 2007 Fee will be $550.00 Trust Fund Convibution. (Il Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ Change [ Additicn
NAME FREWA, PAGLA HAME
STREET ADDRESS | 4692 NW 107 AVENUE, SUITE 1402 STREET ADDRESS
CITY -ST- 79 MIMAI FL 33178 CITY-S7-2IP
TLE [ petete TITLE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-24F CITY-ST-2IP
TITLE 73 Delete TTLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-S1-21P
TMLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE I pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TILE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is lrue and acqgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
Ke-ormawered.

A—Fr. z}j?oa? 239%- Bo3-Yteo

D NAME or‘hsum OFFICER OR DIRECTOR Date Daytime Phone #




