2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 24, 2005 8:00 am
DOCUMENT # P98000061443 Ve Secretary of State

1. Entity Name ke ok
PAULINHO SALES INC. 02-24-2005 90050 032 150.00

Principal Place of Business Mailing Address

245 SE 1ST ST : 245 SE 15T 5T

SUITE 327 SUITE 327

MIAMI FL 33131 MIAMI, FL 33131 5 0 U 1 9 0 19 '

DO NOT WRITE IN THIS SPACE s s

A R

01212005 No Chg-P CR2E034 {1

65-0850220 ( Not Applicable |
B. Certificate of Status Desired | $8.75 Addtional

R AT . Fee Required
6. Name and Address of Current Reglstered Agent o

DALCOMUNE, PAULO " PO NOT WRITE
245 SE 1ST ST | DO NOT WRITE

— c— = - o . -

ViAM, By 33131 ~ INTHIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE :
Signature, typed of printed name of registared Qont and ik ¥ applicable. {NOTE: Registerad Agent siGnaturs raquirad when reirstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME DALCOMUNE, PAULO

STREETADDAESS | 1950 KEYSTONE BLVD.
CITY-ST-2°P NORTH MIAMI, FL 33181

e
NAME - : ‘
STREET ADORESS et e ] PR
CITY-ST-2p S T -

WILE

NAME ———=~| — = — - — —— e = -

e "~ DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

o "~ INTHIS SPACE

TME

RAME

STREET ADDRESS
CITY-ST-20P

Tme
NAME

STREES ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: @ew?wwmmcomw Dgz!oof/os 205318 8306

BIINATURE ANT TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ! Daytime Phone # >t i7




