2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000091500 May 02, 2008 08:00 AN
LT Secretary of State
PAILEO SYSTEM INC. ry
Principal Place of Business Mailing Acldress
7802 LAKESIDE BOULEVARD 7802 LAKESIDE BOULEVARD
APARTMENT 731 APARTMENT 731
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suite, Apt. #, 8ic. 15t MOORE CR2E034 (10/07)
City & State City & State ~ 4. FEI Number Applied For
20-5185125 Not Apaticable
Zp Counry zn Country 5. Certficate of Status Desired | 38'75 Additiar_nal
e Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narrie

%IB%SZE&;Q%‘E)E BOULEVARD Streat Agdress (P.O. Box Number 1 Not Acceptzble)

APARTMENT 731
BOCA RATON FL 33434

Ciry' FL ‘ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the S:ate of Florida. | am famikar with. and accept
1he obligations of reyisterea agent.

SIGNATURE

SN, Leerd O PRI BT OF e ed agee! woel (16 D arpl sanie (WGTE Registrag AJOr 18 1IN0 1" "auirBis whgi *oraln g DATE

.FI].‘ NOWI!I FEE: 1S $150 00~ :
Aﬂe May i '2608 Fea Will Be $550. 00
5 IVlake Chec Payable to Fiorlda Depanment of Stat' %

9. Flecton Campaign Financing $5.00 May Be
Trust Fund Gontnbution. [ Added to Feas

10. OFFICERS ANDH D\RF(‘TOH& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD ' [ pesete TIF [ Cranga [ Addition
MAME ZISSER, PAUL HAME ’
STREFT ADDRESS | 7802 LAKESIDE BOULEVARD, APT. 731 STREET ADDRESS

omy-st-22 |BOCA RATON FL 33434 Gry-S1-2e 054 goggugﬁgqqm 15540

e vTD [J beere TILE T trange PP O Addition
NAME ZISSER, IRANA MAME

STREFT ADDRESS | 7802 LAKESIDE BOULEVARD, APT. 731 STRFFT ADDRFSS

CITY-51-21P BOCA RATON FL 33434 CITY-§1-2ip

ik I peete Tt [l Ghange 71 Addinon
NAME HEME

STREET ADDRESS STHEET ADDRESS

IR Wl CITY-5T-2IP

T [ Deste TITLE [ Change [ Additon
HAME NAME

STREET ADDRESS SIREET ADDRESS \

aIry-S1-2 CIrY-51-2IF

1ITLE 3 Deice TILE O Change ] Acdilivu
HAME NEML

STRELT ADDRESS SIALET ADDRLSS

coy-§i-z2i@ CiTy-St- A1¢

THIF T Deete e [3 Ceange 7 Addinon
HAME HAE

STRET ABDRESH STRELT ADDRLSS

ciny-s1-219 Cry-81 2p

12. | hereby certify that the information suppbed wath this filing does not qualty fur the exernptions contained in Section 119, Ficrida Statutes | furtmer cerufy that the intormation
indicalcd on [Mis report of supplermerial report is frue and atcurale ana that my signaiwe shall have the same legar efteci as If made undar oally: that |2 am an cfiicer or arectur
oi the corporation or the mcenver or trusice empoewered 10 execute thg report as required by Chapier 607, Figrida Siatdtes: and that iy name appears in Bloek (5 or Black 11

Eth

if changed, or on an SRachmamill: an other line empawerer.
e {12 0% (Lo -2t

SIGNATURE: ) "bb b Li-Na ~S3.60

IRG OFFICER GR DIRECTOR Ny Frioen o

SIGNATURE AND




