2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2007 08:00 AM

ng\gﬂrsﬂ ENT # P94000004968 Secretary of State
PAULA ENTERPRISES, INC.
Principal Plage of Business Mailing Address
8010 N UNIVERSITY DR 8070 N UNIVERSITY DR
ZND FL 2NDFL
TAMARAC, FI. 33321 TAMARAC, FL 33321
PR S MR RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0462385 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fg Rqu L;:?;gﬂonaf
8. Name and Address of Current Registored Agant 7. Name and Address of New Reglsterod Agant
Nama
FARBSTEIN, DAVID R
8010 N UNIVERSITY DR Street Address {P.O. Bux Number is Nof Acceplabig)
2ND FL
TAMARAC, FL 33321
City FL ] Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed hame of registared AQENT and tlle If appIicaiie, (NOTE: Ragistared Agent signalure raguired whan rainstating) DATE
FILE NOWIII FEE IS $150.00 8.- Elction Campaign Financing $5.00 May e’ s
After May 1, 2007 Fee will be $550. 00 Trust Fund Contribution, 0. Aodedto Fees ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TIE [J change [ Aqdition
NAME LEVIN, PAULA L NAME
STREET ADDAESS 1 TREET ADDRESS o
8010 N UNIVERSITY DR, 2ND FL § UUUL" H:}I:tn rﬂl
CITY-ST. 7P TAMARAC, FL 33321 CITy-§1-21P A4 23 o T
e O Do o TH u | 'ji.ﬁ.i:JJ {ﬁ Em"bé:lu ﬁlﬁﬂwn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2P
TILE [ Dekete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEE? ADDRESS
CITY-57-2P CHFY-ST-210
TE 07 celete TITLE [T change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-S7-2P
TIE (] Deleta e 3 Change ] Additian
NAME NAME
STREET ALDRESS STREET ADDRESS
K™
Ciry-s1-2p CITY-51-2P
e 1 paete e ] change [ Addition
NAVE . . L. RAME — -
STREET ADDRESS |~ : - . STAEET ADDAESS '
CITY-ST.21P o - ’ CITY-§T-2F . \

12. ) heroby certify that the informalion supplied with this filing does not quallfy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
Indicated cn this report or supplgmental report is true and accurate and that my signature shall nave the same legal effect as if made under oatn; that [ am an officer or director
of the corporation or the racei r trustee empowsred to exacute this teporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme; th an address, with all othgr like empowerad

SIGNATURE: Wjéﬂ,«/ FANA L. LEIN //%7 T5Y-58:3-89

[EiGNATURE AWD l?n‘syn PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Daylima Phora &
L

?4/?7 |




