2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P94000061928 ecretary of State
1. Evtity Name 04-20-2006 90193 012 ***150.00
PATERNO INVESTMENTS, INC.
Principat Place of Business Mailing Address
901 NE 125 ST 801 NE 125 ST
STE 105 STE 105
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State ) City & State 4. FEI Number Applied For
N 65-0516465 Not Applicabte
p Country Zip Couniry 5. Certificate of Status Desired 3 ?i‘gg‘l'ﬁ?gﬁ"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

: Namg
PATERNO, THOMAS Fborrss pTlner

901 NE 125TAST . i Street ch}}efs (PS/B?N;TEE;JS “01 eetmﬁ’d — o

NORTH MIAMI FL 33161

-~

. 7- Cityﬁ/.ﬁ ~ J_& 3'3!6‘ FL Zip Code

8. Ths above named entity stibmits this erpfor the purpose of changing its registered office or registered ag!nt. of both, in the State of Fiorida. | am famitiar with, and accept

755 £
Hele 2 g,

Swgnatgre, typed of preed name of registerad agent and tille It applicatie (NOTE' Regisiered Ageit signallire reouied when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE O Change [ Addition
NAME PATERNQ, THOMAS NAME
STREEF ADORESS | 1055 NORTHEAST 125 STREET STREET ADDRESS
CITY - ST-2%9 NORTH MIAMI FL 33161 CIFy-51-2IP
TITLE ) [3 Delete TITLE [ Change ] Addition
NAME PETRUZZELLI, JOSEPH ) NAME
STREET ADDRESS | 1056 NE 125 ST STREET ADDRESS
CITY-ST-21P NORTH MIAME FL CITY-5T-2IP
THLE sD 7 patete TITLE [ Change ] Addition
- —-—-o--—-—---NAME T MAFAELA DFBB - - ——— e _J\MMF D e e T e — o= =
STREET ADDRESS | 1058 NE 125 ST STREET ADBRESS -
CiTY-ST-2P NORTH MIAMI FL CITY-ST-2IP
TITLE [ pelee TIFLE ] chasge  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS *
CITY-8T-7P CITY-51-2IP
TITLE 7 Delete THLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CiTY-5T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-SF- 7P

12. | hereby certily that the information supplied with this filing does not quality for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aggchment with an address, with all other lise empowerad.
SIGNATURE: Xp.».al- / t[s ﬁé : Jos-£91 -3355

t Wi
0 smum‘ﬁt AND TYPED GR PHENTEM#E OF SIGNING OFFICER DR DIRECTOR Date Daytitme Phona #




