[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 08:00 Al

DOCUMENT # P96000078483

1. Entity Name

RESIDENCIA PAQUITA, INC.

Principal Place

10456 S.W. 22ND STREET
MIAMI, FLL 33165  US

of Buginass

Mailing Address

10456 S.W. 22ND STREET
MIAMI, FL. 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suiie, Apt. #, etc.

Suite, Apt. ¥, elc,

Secretary of State

A RO

04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0698635 Not Applicable
2ip Couniry e Country 5. Certificate of Status Resired O $8.75 Additional
Fee Required
6. Name and Address of Curreant Reglistered Agent 7. Name and Address of New Registered Agsnt
Name

SORIANG,

10456 S.W.

MIAMI, FL

FRANCISCA
22ND STREET
33165

Sireat Address (P.O. Box Number is Not Accaptable)

City

FL ’ Zip Coda

8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or boih, in the Slate of Florida. | am jamiliar with, and accept

the obligations of registered agent,

SIGNATURE.

Sianature, ypd or panied NBme of ragislered 40e-3 gnd ki f appcabis

{NOZE- Regisiared AQen! SIgnatuse 18quiren wheh rsnsianng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Canpaiyn Financing

Trust Fund Conltribution.

$5.00 MayBe | ~
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD £ pelete TMLE Chchange [ Addition
NAME SORIANC, FRANCISCA NAME
STREET ADDRESS | 10456 S.W. 22ND STREET STREET ADDRESS A ]
om-s1-20 | MIAMI, FL 33185 cITY-51-2P L0000 1 41 3
I'\'r"l."i E"""’l“‘ [=Iull - 'iD
TME 71 Delete MLE TR o -
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-8T-21P ) CITY- ST-71P
TnE [ Delele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIvy- ST-ZIP
TMLE [ oelete TILE [ change [ Adwition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
1ILE [ Delele TIILE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME {7 oeiete TirLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [

12. | hereby certly inat the inlormalion supplied wilh this fiing doas nor qualify for the exemplions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplamental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee empawered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

thanged, or on an attachmant with anfaddregs, with all other like empowered.

SIGNATURE:

Dl?hnmzn NAME OF SIGNING OFFICER OR BIRECTOR

7



