ANNUAL REPORT

24906 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000027091

1. Entity Nama
PAULGATE HOLDINGS, INC.

Feb 23,2006 08:00 AM
Secretary of State

l Principat Place of Business © Malling Address
2B75 NE 19157 5T. 2875 N.E 19787 ST,
SUTIE 404 SUTIE 404
H RAARE BEACH, FL 33180 N MiAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

R LR A

01062008 Mo Chg-P CR2E034 (11/05)

4. FE} Mumber Tagphed For
§5-0664748 Not Applicable
i 5 $8.75 Additicnas
5. Cesificate of Status Desired d Fee Requires

. 5. Name and Address of Current Registerad Agent

RENHARD, SANFORD N
2875 NLE. 19187 ST.

SUITE 404

N MiAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

®. The ebove mamad entity submits this statement for the purpose of changing its registered oltice or registarsd agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranze, typed o2 printed name of regisiecod agem and tida If appiicabls,

{HNOTE: Reglsierad Agent sipnaiure fequired when reinstating} DATE

FILE NOWT FEE IS $150.00

B, Bection Campaign Financing

$5.00 May Be 10000444 185

After May 1, 2006 Foe will be $550.00 Trust Fund Coentribution, Added to Faas ;33 .f' BE‘:"ﬁS ~-‘88D42-—Dﬂ‘3 is'c} " m
1@, QFFICERS AND DIRECTORS [
(il P _

BAME GOLOLIST, PAUL _
STREET ADDRESS ! 123 DEWBOURNE AVE. '
CITY-ST-2P TORONTO,ONT., mEc 1y6

TILE VP

MAME GOLOLIST, RENEE

SIREET AGDRESS | 123 DEVWBOURNE AVE.
GITY-51-2P TORONTO, ONT., mBc 1yS

TRE S

HAME GOLDLIST, BARRY DAVID
STREET AGORESS { 123 DEWBOURNE AVE.
Gle-ST- 2 TORCONTO, ONT., mée 1y6

me

NAME .
STRELT ADDRISS
GITY-81-27

MLE

NAME

STREET ADDRESS
CiTY-5T-2P

{TLE

NAME

STRLET ADDRESS
CHY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied whh this filing dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cectify that the information
indicatad on this report of supplemental reporn is frue and aceurale and that my signature ehall have the same lepal effsct as if rrade untier cath; hat ¥ am an officar or ditactor
of the carporatian or the receiver or trustae empowered 10 execule this report as requited by Chapter 807, Flarida Stalules; and that my name appears in Block 10 or Block 1148

changed, or on an attachmgmdimss, with all other fike empowered.
SIGNATURE: B-bocouisT

cjialab 41, 344231

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ohte | Daynme Phooa X



