2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P97000014460 Mar 13, 2006 08:00 AM
1. Entty Narre o Secretary of State
PAUL'S TAILORS, INC.
Funcipat Place of Business o o . Mailing Address
3113 BAYVIEW DRIVE 4250 NE 29TH AVE
o T IR RR AN
2. Prnoipal Place of Business 3. Makng Address
. vé;lig Abi. #. éigﬁ Suite, Apt. #, ete. o 1st MOORE CR2ZEQ34 {10/05)
City & Stat Sy & Siat 4. FEINUmB Applied For
¥ ae ny ate umbes 65-076359 N};’,,Ip'pﬁ :;,u
op Couniry Zip Countey 5, Cerifficate of Status Desired | ?g-gesq “;S:c‘sﬁ““a(
6. Name and Address of Current Registered Ageat B 7. Name and Address of New Hegistered Agent B
Marne -
g?ggﬁ%ﬁgﬁ%gﬁ; . Street Acdress (F.0. Bax Number is Nat Accaptable) o
FCORT LAUDERDALE FL 33306
City FL J Zip Code

8, Tha above named eniity submits this statement for the putpase of changing s registered office of registerad agent, or both, in the State of Fladida. 1am famitiar with, and acoey
the eblgations of registesed agent.

SIGNATURE

Srgnaiure, ippud O groiee N3 of regesiared agent and e | eppieaiie {NOTE Regisiarad Agens B0n21.re requyrad when emalang) CATE

] - - FILE NOwl FEE _!Su__$1‘_,5‘_ﬂ.ﬂﬂv, sl 4. Election Campaign Financing $5.00 May =
.- AlRter May 1, 2006 Fee Will B $550.00 . Trust Fundt Comtibulian. [T Addedito Fees
Make Check Payable o Florlda Department of Siate

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T (> [ Delete I Tl eramge e
NAME TOTERA, LECPOLDO F HAME e A A g

STACET HOBACSS | 4230 NE 28TH AVENUE STREET ADDRESS e _‘,‘_.:!':_1‘ Eq‘.,!,“i}i‘%}i’ e 000
cav-ST-7¢  {FORT LAUDERDALE FL 33308 CiTy-ST-2P Q3 Ul B0Ug- s 15D,

WILE D 3 pelete HiLE O changs [ Adests
NAME TOTERA, MARIA HAME

STRECT ADDRESS | 4230 NE 28 AVE STREET ADDRESS

GN-S-IF [FORT LAUDERDALE FL 33308 : CHe-81- e

Tme 7 petete HRL O Change [ Ackimie,
At 1AM

STRELT ADDRESS STREET AODRLSS

Cry-sv-7% CITY-Si- 2P

TIe O e une O chamge [ Ade
HAME NAME

STREET ADURESS STECT ADBRESS

Cory-51-21p CIFY-S1-71F

e 7 potete H Wik Ol Crangs T2
MAME NAME

STREET ADDRESS STREE! AUGRESS

oY- ST 219 Ly-ST-2P

HiLe 3 oelete TR TJChange [ Addiinr
NAME MAME

STREL ADDRESS STREET ADDRESS

CIFY-51-29 GiTY-5T-2F

12, 1 hereby gertily thal the information supplied with this fitng doss ot qualify for the exemptians cantairted in Sectian 118, Florida Statutes. § furiher certfy that he information
indwated an this repos o supplemental recort is Yue and scewate angd 1hat my signziure shall have tne same legal etlact as if made under oath, that | am an officer or Sirector
at the corparation of the receiver of rustes empowered to execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if ghaniged, or an an atiachment with an address. wilh all other ke empowered.

a1kt ariine. e, #? k. MM s B TrrEAs N leeand ﬁQ ch/;w’g ABEY e L



