‘s

- FILED
2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Mar 18, 2008 08:00 A

4
-

DOCUMENT # P98000063226 Secretary of State

1. Entity Nama
PAULGATE, INC.

Principal Place of Business Mailing Address
2875 NE 1915T STREET SUITE 404 2875 NE 191ST STREET SUITE 404
AVENTURA, FL 337180 AVENTURA, FL 33180

AR E R ERIOACOim

01082008 No Chg-P CR2E034 (11/05}

‘DO NOT WRITE IN THIS SPACE e

65-0854109 Not Applicable
O 58.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Namo and Address of Current Registared Agent

REINHARD, SANFORD N e ' ' .
2875 NE 191ST STREET SUITE 404 o DO NOT WRlTE T .
AVENTURA, FL 33180 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am famibar with. and accept
the ohligations of regisierad agent.

SIGNATURE

Sgnature lyped or printed name of regaterad agent and e H applicable {NCTE Rogistarad Agani signalure required whan ranslaing) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Fananging 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS | i ‘ !I:]Dm]{:iﬂ ;quq
L P © L 040/ 0-80053-021 150,00
NAME GOLDLIST, PAUL ' '

STREETADDRESS | 123 DEWBOURNE AVE.
CITY-81-ZP TORONTQ, ON, méc 1y6

ILE VP . ; o .
NAME GOLDLIST, RENEE ' : o t
STREETADDRESS | 123 DEWBOURNE AVE.

CITY-51-2IP TORONTC, ON, méc 1y6

TTLE S
NAME QGOLDLIST, BARRY DAVID

SIREETADDRESS + 123 DEWBOURNE AVE. : : -
c:::-;l-zw TORONTO, ON, méc 1y6 . DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-§1-71IP

12. | heraby carlify thai the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Fierida Stalules. | further certify thal tha information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the sama fegal affect as it made under cath; that | am an officer or director
erad (o execute this report as required by Chaptar 607, Florida Statuies: and that my name appears 0 Block 10 or Block 11 #

ith alt other ke empowered.
/10 fog - 7R2-656 9

$IGNATURE &6 TVPEXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybims Prone #

of tha corporauan or Lha recaiver or truslea emp
changed, or cn an attachment with an address

SIGNATURE:

v



