2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000032146 ST T" g E %Z:. B
1. Entity Name ; y ; drrw £
PAELthNCO INC. ' TS

M AT 18 B 213

Principal Place of Business Mailing Address . JR—
SECRETARY GF STATE

16750 KNIGHTSBRIDGE LN 2665 S0. BAYSHORE DRIVE P ety A

DELRAY BCH, FL 33484 US SUITE 703 TALLARASorE, FLORIUE

MIAMI, FL 33133 US

2665 S. Bayshore Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suitep 70‘5{ wite. Apr. &, ele 04272007  Chg-P CR2E034 (12/06)
Mf'grﬁlsmtem City & State 4. FEI Number Applied For
' 65-0593650 Not Applicable
Zip Country Zip Gaountry . i 58 75 Additionat
33133 USA 5. Cenrtificate of Status Desired O Fee Required
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name : !
- World Corporate .Services, Inc.
WORDL CORPORATE SERVICES, INC rporat !
2665 . BAYSHORE DRIVE Straet (P,. Bax Number is Mot Agceplable) .
SO 5 3888"S, Qans ore rive, Suite 703
SUITE 703
MIAMI, FL 33133
Cty Miami, FL | ZFINB3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
resi t 4/27/07
and title it applicable, (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE AS 3 Delete TIMLE [ Change [ Addition
NAME RICHARDS, TIMOTHY D. NAME
STREET ADDAESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-Z2IP MIAMI, FL CITY-ST-21P
TILE DPS [ Delete THLE [JChange [ Addition
NAME RIEKER, BIRGIT NAME
STREET ADDRESS | 16750 KNIGHTSBRIDGE LANE STREET ADDRESS
CITY-S5T-2IP DELRAY BEACH, FL 33484 CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
:::; - :"T:‘:mmsss r_5}f:l l:_l1 10322111 9%
05/24/07--01033--003  ##{45
ST 00 ST 0 15724/ 07--01033--009 #1450, 00
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME 7 Delste TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustes empowered to execute this rgport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an,ipachm with.gn a riss th affo 5 ppgered. 4/27/07 (305) 858-9900
SIGNATURE;

] o
LAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




