2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The abovo namad entily submits this statemont for the purpose of changing 11s regislered offico or registerad agonl, or bolh, in the Stale of Florida. 1 am familiar with, and accept
Lho obligations of registered agent.

e ——

SIGNATURE
- Sgnalutg, ynad or printed name ol regisiered agent and Liie I applicable. {NCTE: Ragsigrad Agent signalurg requitad when ransianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fe? WIiil Be $550.00 - Trust Fund Contribulion. Z/ Added to Fees

Make Check Payable to Florida Department of State -

140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

(m PTSD O Delete e [ Change [ Addition

NAME OLIVIER, YCLA NAME Hoanrned 1 920

STRET ADOREss | 11638 N.E. 2 AVE. STREE ADDRESS AR A BONn-n0E 162 75

CITY-S1-7IP MIAMI SHORES FL 33161 CITY-ST- 7IP SIS ATTRANISTALS AnE. IS

TILE [ pelete TIne [ change [ Additon
T NAME - NAME

STREET ADDRESS STREET ADDRISS

cIrY- 81-71p CITY-S1-2IP

TILE ] pelele THILE O change [ Aadilicn

NAME NAME.

STREFT ADDRESS STRELT ADDRESS

CHY-81-4p et g

g 1 Delete THLE [CJchange 1 Addition

NAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-SI-2iP CITY-SI-2IP

TILE [ Detete 1TLE Clchange [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-81-2IP

TINnE [ pelete TIMNE [J Crange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-£IP CITY-81-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualfy for the oxemplions contained in Section 119. Florida Slatutes. # further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal affect as if mado undar cath; Ihat | am an officer or diraclor
of the corparalion or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
f changed, or on an attachment wilth an address, with all ¢iher like ompowored

SIGNATURE: % D lirtis, ﬂ//uﬂ/‘ﬂ (g_s:) 156-34,95

TYPEDTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Phore #

DOCUMENT # P96000094964 . Feb 19, 2007 08:00 AM
1. Eniiy Namo ‘ . Secretary of State
PATES PLUS, INC.
Principaf Place of Business Mailing Addross
11638 NE 2ND AVE. 11638 NE 2ND AVE.
AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl # elc Suile, Apt. #, olc. 1st MCORE CR2E034 (10/08)
City & Stalo City & Sialo 4. FEI Number Applied For
65-0719819 Nol Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired Z/ gg'ggql‘:}::gﬁonal
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
OLIVIER, YOLA i
11638 NE 2ND AVE. Sirect Address (P.C. Box Number is Nol Accoplable)
MIAMI SHORES FL 33161
City FL ’ Zip Code



