2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P87000039158 ‘

Y 1. Ehtity Name
GLADYS PAULA, INC.

(AR)

Apr 26, 2005 08:00 AM
Secretary of State

e

Pringipal Place of Business i - l\ﬁ'é‘\ﬁng Address
1507 TOUGHTON RD 1507 TOUCHTON RD
LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Business — 3. Mailing Address

|

R

I

T

w

Suite, Apt #, elc. Buite, Apt # elc, 15t MOORE CH2E034 {10/04)
City & State = - City & State - 4. FEI Number N Applied For
65-0753456 Not Applicable
Ze Country P Country 5, Cetfificate of Status Desired [} $8.75 Additional
Fee Required -
. Name and Address of Cuirent Beglstered Agent | " 7. Name and Address of New Registerad Agent
- = - _ | Name ‘ T e

PALILA, GLADYS E — -

1507 TOUCHTON RD Street Address CP.O, Box Number is Not Acceptable)

LUTZ FL 33549 7 -

City ' e FL ‘ Zip Code

the obligations of registared agent.

8. The above namad entity sUBMIts this statement for the purpose of changing Tts registared 6Hice or registered agent, of both, in thé State of Florida. T am familiar with, aA& accept

SIGNATURE —— . — —— . - - : -
Sgralute, lyped o pPRled name of racnsterad agent and ifle i anplcable - - {NOTE Rogislarad Agent sigrature requithd when rerstabing) . * oATE Troe e
NP = A — 7 . - P
I’M.H)I : 9. Eiection Campaign Financing  $5.00 May Be
. Trust Fund Contribution. 3 Added to Fees
AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P B {7 Delete. TR ‘ R ' T Chiange ] Addition
NAME PAULA, GLADYS NAME
STRECT ADDAESS 11507 TOUCHTON RD + STREET ADIDRESS
cily- §t-2p LUTZ FL 33549 o CITY-51- 21
L s - 177 Ostets Came - ! [Cchange (] Additan
ot 4 KaMi HOONDn231313
SIRETT ADORESS o SIGET ADORESS 4/26/05-80032-018 150,00
clvy-sT-2IP GITY- 5T- 2P
TILE - - « " O pagi” I o Clchange [ A
NAME NANE
STREET ADDRESS STRELT ADDRESS
oITY- 55 7P - CITy-S1-2F
el 7 S 7 Datete TME ClChatge [ Aons
NAME # NAME
STREET ADDRESS STREFTADDRESS
CITY-st-2IF iy ST.2p
MILE - [T Delete TE ’ ' [ Change ~ [ Aot
RAME NANE
SIRCET ADDRESS | * SIREET ADDRESS
Ciy.s1-2p - l Y57 2P
e = ) Oooete  f s o } Elchange ~ LIas™
HAME HAME
STREET ADDRESS ~ ) STRELTADDRLSS
CITY.ST. 2P L CY-51.29

12, | hereby certj?:

thaf s information siphiied wilh this ﬁ]ing
indicated an

is report of supplemental report is true an

doas not qualify fof the exemption stated in Sscticn [13.07(3), Florlda Statutes. | lurtheT certify that the infofiatior
accurate and that my sighature shall have the same legal effect as if mada under oath; that | am an officer ar direci

of the corporaticn or The recefver ar trustea empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1°

changed, or on an attachment w an address, with al! other like empowered.

3.7
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