FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT SREL FLORIDA DEFARTMENT OF STATE

CORPORATION Sandrs B. Mortham Feb 04 1998 8:00am

ANMUAL REPORT Secretary of State

1998 " DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P96000047735 (1)
T T

1. Corperaticn Name

PALADIN ENTERPRISES, INC.

Frincipal Placs of Business Mailing Addrass
¢ 2208 NW 82 AVE. 2208 NW 82 AVE.
: MIAMI FL 3312241509 MIAMI FL 33122-1509
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; , 06/05/1996
B 2. Principal Plage of Business 2a. Mailing Address 4, FEI[ Number Anplied For
P [z _ 26 65-0675254 Not Applicable
' Suite, Apt. #, atc Suile, Apt. #, ete. i
: ,-—l ' s I P 5. Certificate of Status Desired O $8'75 Add_ﬂlonal
\ 22 ;l Fee Required
: Gity & State City & State 6. Election Campaign Financing $5.00 May Be
P ™ Trust Fund Cortrbution ] Added 1o Fees
' Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m E‘ El ?o—} Personal Property Tax due June 30.  [1yes  [Ino
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent

ALMANDOZ, CARLOS M 51| Name

2208 NW 82 AVE. 82( Street Address (P.0. Box Number Is Not Acceptable)

MIAM! FL 33122-1509

a3
84 City FL |as’ Zip Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607,1508, Florida Stat.tes, the above-named corporation submits this statement for the purpase of changing its registered
aoffice or reg-stered agent. or balh. In the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgralare, typed of prntec nama of registered agent and litle if aprlicabla. (NOTE: Ragistersd Agent signature required when reinstating) DATE
2. CFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFEFIGERS AND DIRECTORS IN 12
THLE DPT ) T oELETE 1,1 TILE [ ITChange ] Addition
NAME ALMANDOZ, CARLOS M 1.2 NAME
SYAEET ADDRESS 10392 NW 45 TERR. 1.3 STREET ADORESS
GITY-5T- 2P MIAMI FL 33178-2269 1.4 GITY-5T- ZIP e
: TITLE DS 1 DELETE 21 THLE VS [¥ Change ] Addition
Do e SIMONS, XANDRA P 22 Nawe Simoos , Kaon ta, R,
STREET ADDRESS 4067 WIMBLEDON DRIVE zasTREETAODRESS | O BR L W) . AT Vevivnce”
GiTY-ST- 2P COOPER CITY FL 33026-1134 2.4 CITY-$T-ZP YwW.oamt S\ 3278
: TITLE [T DELETE 3.1 TLE [] Change [T Addition
: NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
’ CITY- ST 2IP 34, CITY-ST-ZIP ) o
TILE [T oelEre 41 TITLE [1change LT Addition
NAME 4,7 NAME
STHEET ADDAESS 43 STREET ADDRESS
LY-ST- 2P ) 44 CTY-$T-TP
TILE & DELETE 5.1 TITLE [T change” ] Addition
v NAME 5.2 NAME
: STREET ADCRESS 5.2 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST-ZIP o
TITLE I DELETE 6.1 TMLE I change L[] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STAGET ADDRESS
CIY-51- 2P 84 LITY-ST-2P

14. 1 nereby certily that the infarmatio’ supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certif-y that the in'f'c'—:'rm;:{tion
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Elock 13 if changed, or on an attachment with an address.
s %-EL!HED "/3‘/73 Be) G2- 330

siGNATURE: (Sl s




