2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , Jan 31, 2005 08:00 AM
DOCUMENT # P94000004968 SR Secretary of State

*1. Entity Name
PAULA ENTERPRISES, INC.

Principal Place of Business Mailing Address

8010 N UNIVERSITY DR 8010 N UNIVERSITY DR
ZND FL ZND FL

TAMARAC, FL. 33321 TAMARAC, FL 33321

AR AT

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT RotEdFor

65-0462385 Not Applicable
- $8.75 additionar
5. Certificats of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

£010. N UNIVERSITY DR DO NOT WRITE
SAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent,

SIGNATURE _ - —
Signature, typed or printed nams of registered agent and titke [ applicatile. (NQTE Reglsierad Agent signature requiree when reingtaling) QATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn financ'mg O 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. Added io Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME LEVIN, PAULA L

STREET ADDRESS | 8010 N UMIVERSITY DR, 2ND FL
CITY-81-219 TAMARAC, FL 33321

12143

i UR00no2osiss

T KRS [ /51 Z05-A00AS-TNE 150, 3
CITY-ST-2IP o
TITLE

NAME

by DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cry-8T-21P

TITLE

NAME

STREET ADDRESS
Cory-57-2p
TITLE

HAME

STREET ADDRESS
CIY-57-2P

12. [ hereby certify that the: information supplied with this filing cloes not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report or supplgrental rapor! is true and accorate and that my signaiure shail have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the rege
changed, or on an attach

SIGNATURE:

gt or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my Eame appears in Block 10 or Block 11 if

Hh-ap address avith all athgr like empowered. /
. ' \ /) RES - / /) 3
/ Daytime Phone

L
¥ SIGNATURE ?ﬁn rv?h 07 PRINVED NArE OF SIGNING OFFICER ORIDIRECTOR Dzjgl

/)n u% L Lt"/“’\/



