2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000061928 Apr 09, 2008 08:00 AT
. ity Nam: : Secretary of State
PATERNO INVESTMENTS, INC.
Frceipal Place of Busingss faning Aduress
901 NE 125 8T 901 NE 125 8T
STE 105 STE 105
2. Prancipal Place of Businass - Mo PG Box ¥ 3. Maling Adorass
Sate, Apt. ¥4, etc, Sutle Apt woeic 18t MCORE CR2EO34 {10/07)
City & Stare Ciy & Staie 4. FE! Mumber Appiied Foe
65-0516465 Nex Anpoanie
2ip Couniry Zp Couniry 5. Cerficale of Status Desied | gg.gfqlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SS;FIE\JREN%STQ'IQEATAES1OS f Street Adddress (P G Box Numbear s Not Aseeptable)
|

NORTH MIAMI FL 33161

City FL Zy: Code

8. The avove namred 2rlily subrmirs this sjatiement ‘or the puroose of changing s redislered oflice or regpsiered ageng, o cott in the Sae of Flonda | am famiiar wath, and accept
the ebiigalions ol registered agent.

SIGMATURE

St ypd o carred bed sl e b orad et are! PP LA, UGTE BEguaienary Ag0f L s (57 101 P aer w0 o LIRS DATE

FILE NOW!!! FEE i5 $150.00 9, Flecticn Camauinn Financing $5.00 May 8e

Afler May 1, 2008 Fee Will Be 5550.00 Trust Fued Conteivution. [] Added to Fees
Make Check Payable to Fiorlda Department of State
10. OFFICERS ANEG DIRECTORS 11 ADDITIGNS CHANGES TG OFFICERS AND DIRECTORS 1M 11
Lk P [ bzl HrLE ! Ir‘u‘n'n‘u“s;‘::‘:'fz1 W [dCharge [ Aodtiun
SHkt PATERNO, THOMAS NEME O A2 E=200s - -! VORI
SIREFT AODRESS | 1085 NORTHEAST 125 STREET STREFT ADDRFSS
Cily-51-217 NORTH MIAMI FL 33181 CITY-31.2I1
TS, TD 3 pean: THIE [ Cranga [ Audition
HAME PETRUZZELLI, JOSEPH HAME
SIREFT ARDRFSS (1055 NE 125 5T STAFF™ ALTRESS
CHY-S1-718 NORTH MIAMI FL CHY-S7-718
L sD [ Goete s [ Clangs ] Addiion
AR MARANA, DEBRA HAME
STREET ADCAESS | 1055 NE 125 ST STAFFT ADORESS
T -5T-21% NORTH MIAMI FL CITy-GT-7iP .
L 3 peete e . ) Clangs T Additon
I HAE
STRELT ADGRESS SIRLYT ADYRESS
RS ’ CHY-51- 2P
Tt M el i [ Crange [ Aadinon
HAME HAML
STREFY ADLR] 55 SIREET ADDRLSS
SIY-S1 2R CIv-81- 21
T O veete e [C] Change  [7] Adtilon
NAME HEME
STRELT ALGH] 53 SIRELT 8DURLES
=512 CIry-5% 2P

12, | haratyy cermty Ihat the information sunetied wan this iling does net gualily for he exernptons eontanad in Section 119, Fimida Staiutes | further certity that ihe infonmation
ruducamcf on this report or supplernental rgy iz re And aceurate ana thal my signature shall bave the samz L ettt as i inade under ogih: 1hat | am an ctiicer or director
the Conzeraion of the r2eenvss oF Husiee smpowerad 1o execuls 1his report as required by Chapier 607, Flatida Statutes: and that my nama apoears in Block 10 of Block 11
g3t

.I rr HIGeT, Or an an ,:M)%u,vfmme,., X ; I empiwered.
SIGNATURE: - [ At L[y

SIGNATURE AND TYPED DR F}TN‘!ED NAME OF SIGNING OFFICER OR DIRECTOR L




