2005 FOR PAOFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 13, 2005 8:00 am

DOCUMENT # P96000052566 ecretary of State
! EntlyName 04-13-2005 90018 023 ***150.00
PATRICIA B. MORALES, P.A.
Principal Place of Business Mailing Address
2989 W COMMERCIAL BLVD 1350 N OCEAN BLVD oV
FORT LAUDERDALE FL 33309 506 )
us E(S)MPANO BEACH FL 33062
R TR ) I A AT
Samed RELLIONE A L’/
Suite, Apt. #, etc. ife, Apt. #, eic. : 15t MOORE CR2E034 (10/04
EL s (10/04)
City & State City & State 4. FEI Number Applied For
/?0 M pano Qah F I 65-0671874 Not Applicable
Zip Country Zp 1, ouiry . . $8.75 Additional
Q.B\j)O (ﬂ Q . ,«f.abu)“ Q_O 5. Certificate of Status Dasired [ Fes Required
6. Name and Address of Currant Registered Agert

7. Name and Addrags gf New Registered Agent
[N Pt — - 1 fj A =
Nl -

;LANCHETTE, PATRICIA PA ] L2 8

J ‘ TN
1360 SOUTH OCEAN BLVDi.i"#SOB Syaet regs (PrenBox N er igNotficeéptable)
POMPANO BEACH FL 33067." 3 ‘ﬁ? eA e AD- mf + | Lo

/‘/\ L

- ' Zip Codl
mhans e gah FL \ﬁeéﬁ?'?
At for the purpose of changing its registared office orfragistered agent, or both, in the State of Florida, | am familiar with, and actept
Ponc st Ph Ao S 6,05~
d I ,

"

8. The above named egtity submits this statel

the obligations offegisjgred agent.
SIGNATURE ﬁjf AT > i

Sgplivre, typed or printed r_a_ag-n-'d regrstersd agent and ile f appicable {NCTE" I%gusxered Agent signatute regined when reinstating} DATE
150.0( ) o
iy 9. Election Campaign Financing $5.00 May Be
93}550-00 Trust Fund Contribution. [[]  Added to Fees

arf
10, ’ OFFICERS ANCIDIRECTORS 11. ) ADCHTIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
1L P O petete TITE [ change [ Addition
NAME BLANCHETEE, PATRICIA PA NAME
STREET ADDAESS [ 1360 S QCEAN BLVD #506 STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33062 CITY-57-2IF
T [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-7F
TITLE O pelete TLE [ change [ Addilion
NAME - T - MAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIrLE O oelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2p - CITY-ST-2P
TILE O petets TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TLE 7 Detete LE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the iver or trustee empowered to execute 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 atta t with an addre@al! omermrid -
S_IGNATURE) Aﬁ;ua.) @M @Ip/uﬂ éﬁ, O Y Gay 735-949 ~f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytme Phone #




