- ' 2007 FOR PROFIT CORPORATIbN

ANNUAL REPORT

DOCUMENT # P88000063226

1. Enlity Name

PAULGATE, INC

fancipal Place of Business

2875 NL 19157 STREET SUITE 404
AVENTURA, 1. 33180

Mailing Address

2875 NE 19157 STREET SUITE 404
AVENTURA, FL 33180

FILED
Apr 27,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

LR

01042007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0854109 Not Applicable

$8.75 Auditional

. fi f i
5. Carlificate of Status Desired O Fea Required

6. Name and Addross of Currgnt Registerod Agont

REINHARD, SANFORD N
2875 NE 1913ST STREET SUITE 404
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this staiemant tor the purpose of changing its registered olffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

\hg ebligavons of regisiored agent.

SIGNATURE

Srgdodoen typodd o pontal name ot isgestared agont and wta appicable

(NOTE Ragnierad Agent signature raguired when reinslaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coninpution.

8. Election Gampagn Financing

55-00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS |
Tt P
NAML GOLDLIST, PAUL

STRILIADDRISS | 123 DEWBOURNE AVE.

Clv-51. 20 TORCNTO. ON, méc 1y6
mi VP
NAM] GOLDLIST, RENEE

srue o anDRESS | 123 DEWBOURNE AVE,

Clv-51- 4w TORONTC, ON, mBec 1yB
nt S
HAML GOLDLIST, BARRY DAVID

SIRETADRESS | 123 DEWBOURNE AVE.

CllY-§t. 2P TORONTO, ON, m6¢ 1y6
nnL

NAME

SIALE! ANDARESS
Lity-51- 2P
Lt

NAMI

STREL T ADDKESS
CIY .Sl 2P
et

NAME

S LAURESS
Civ §1 e

DO NOT WRITE
_IN THIS SPACE

+2. | bereby carbify thal the information supphed with this filing does not quatly far the exemplions contained Iin Chapter 119, Flarida Statutas. | further certify that tha information
mcheated on this report or supplemental report s trug and acgurate and thal my signature shall have the same legal effect as if made under path: that | am an officer or director
ol lhy corporabon or the recewor or rustee ampowergd 10 executs his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachimenl with an address, with B othar like empowered

SIGNATURE:

B-fowwust

41 3926569

SIGNATURE AND TYPED OR PRINIED NAME CF SIGNING OFFICER OR DIRECTOR

4[(3loy

Daylima Phona #

+



