FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000138608 Secretary of State
1. Entity Narme (02-05-2007 90081 021 ***158.75
PAULA KARLSSON DESIGN, INC.
Principal Place of Business Mailing Address vuv -
3080 MARY ST UNIT 8 3080 MARY ST UNIT B guues
MIAMI, FL 33133 MIAMI, FL 33133
e R TSR LR AN MR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CRZE(Q34 (12/06)
City & State City & State 4. FEI Number Applied For
S -AL32093 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese‘;;::?ed;ﬁo”ai
6. Name and Addrass of Current Regi od Agent 7. Name and Address of New Registered Agent

Name

CUERVO BERG, GERMAN A

3191 CORAL WAY STE 404A Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33145

v City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. lyped of pnied name ot registered agent and i f appicable (NOTE Registered Agent signalure requited when reinsianngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contributior. OO0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ belete TITLE [ change [ Addition
NAME KARLSSON, PAULA NAME
STREET ADDRESS | 3080 MARY ST UNIT B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P
TLE £ pelete TITLE O3 Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREETADDRESS |~ -~ e STREET ADDRESS
CITY-ST-2I° CITY-8T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ] Delete MLE [ Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O velete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. |-hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or Lpps report is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation of the receivdy dr rustse empowered 10 exegute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmeat witt an adiyess, with all &her ke empowered.

SIGNATURE: Caus, L (‘1;\)\.&% AR-\- A007F

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone ¥

(o2 398 -1 o




