[l
at

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOCUMENT # P96000026736

1. Entty Name

PAULINEGATE HOLDINGS, INC.

Secretary of State

Mailing Address

2875 NE 197ST STREET STE 404
NO MIAMI BEACH, FL 33180

Principal Place of Businass

2875 NE 18157 STREET STE 404
NO MIAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

RO IR AT M

01082008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

65-0664751 Not Applicable

5. Certificate of Status Desired O ?g‘gig?:;ﬁmm

6. Name and Address of Current Registered Agent

REINHARD, SANFORD N
2875 NE 1915ST STREET STE 404
NO MIAMI BEACH, FL 33180

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie. typed of pnaled nama of egisierad apanl and uia it appkcabla

(NOTE Ragsiared Agent mgnatuie requred when rmnstating) DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MayBo

Added to Fees

10. OFFICERS AND DIRECTORS |
TLE P
NAME, GOLDLIST, HARRY

STREETADDRESS | T CLARK AVENUE WEST, UNIT 1104
CHY-Sr-2iP THORNHILL, ONTARIO, 14f 7y6

TILE S

NAME GOLDLIST, BARRY GORDON
SIREET ADORESS | 138 GREY RD.

CITY-51-2IP TORONTQO, ONTARIO, mgm 4g1

TLE VP

NAME RAPF, PAULINE

STREET ADDRESS | 24 MCMORRAN CRESCENT
CIY-51-2P THORNHILL, ONTARIC, 4] 2t5

1ME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRELY ADDRESS
Ciry-s81-21P

TIILE

NAME

STREET ADDRESS
Ciny-§t-21P

o .U” o o ¥
144 23 T ~E0E

DO NOT WRITE
IN THIS SPACE

12, | haraby cerhify that the information supplied with this fing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerufy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath. that | am an officer or director
of the corporation or the raceiver or rrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with, all other like empow_rered
SIGNATURE: %ﬁ% BARRY &, (50 ¢.OLrST™ V&éﬁ 96 B2 8792

ymﬁ ANITYPED R AHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Daylima Phone #




