2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2007 08:00 AM

DOCUMENT # P97000089672

1. Entty Name
DONATO J. PAOLILLO, P.A

Secretary of State

Principat Place of Business Mailing Address
9097 NW 17 COURT 9091 NW 11 COURT
PLANTATION, FL 33322 PLANTATION, FL 33322

7 T A

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AoieaFor

65-0794202 Not Applicabla

g $8.75 Addiena

5. Ceniificate of Status Dasired
Fee Required

8, Name and Address of Current Registered Agant

PAGCLILLO, DONATO J DO NOT WRITE

9091 NW 11 CT

PLANTATION, FL 33322 _ IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regtstared agent,

SIGNATURE

Signalurg, typed of pnted name of registared kgent and hitle it applicably (NOTE Ragstarad Agent signature tsquired when ransistng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Gontribution. O Added to Fees
10, QFFICERS ANDG DIRECTORS ]
TILE DP
NAME PAOLILLO, DONATO J
STREET ADDRESS | 8081 NW 11 CT
oITY-8T-21P PLANTATION, FL 33322 HOONNS g 24
e 01/13A37-80063-010 150,00
NAME
STREET ADDRESS
CIFY-§T-2IF
TNE
NAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME.

STREET ADDRESS
CITY-§7-21

TILE

NAME

STREET ADORESS
CIFY-51-71P

12. | hereby cartify that the informatien supplied with this filin g doas not quabfy for the exemptions contained in Chapter 119, Flarida Statutes. i further certify that the information
indicated on this report or supflenfental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or tha recéiver gr trustes empower (-to executafinis report as requirad by Chiapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 111f

changed, or on an atachipe ) 5 gther WG owered,
/=/$=07 G- 746-9570

SIGNATURE: %
NTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytms Phone #

Oondto T, (aohTio




