FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT .-
DOCUMENT # P99000098526 ecretary of State
04-05-2007 90148 049 ***150.00

1. Entity Narne

PAUL SELWYN, INC.

Principal Place of Business Mailing Addrass ) .
3101 PORT ROYALE BLVD 3101 PORT ROYALE BLVD jyUo1dvs
#818 #818

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

s g om0 EMA AR

(g Sq ARROLERLYD 15253 \ouonbiop < Y

Suite, Apt. #, elc. Suite, Apt, #, etc.

A ld( \ 2 Loy \40 9 03272007 Chg-P CR2E034 (12/06)
C'W &5 City & State 4. FEI Number Applied For
t{\ \D\S L %OLP\ <bxon v — 65-1079447 Not Applicable

" Courtry Co niry ” . $8.75 Additional

%3‘4\, S =2, \ x g %4\3 3 \J\‘:\- Ps 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SELWYN, PAUL . <dt L;gg&;: %e)t\h\':r:_ _
3101 PORT ROYALE BLVD. #818 treal ress oX 1is Nol CceD
FORT LAUDERDALE, FL 33308 bg, 5 "N\B\ vy A

v Ee caReron FL [25%2=

8. The above named entity submits this statement for the purpose of changing itsffegistere
the obligations of ragistered agen|

or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE g";\__\,;_, o S YEOML c§>f %\9’\\0_\
Signaiure, typed u/pr‘nleu nama ol regrslered agenl and bile f applicable (NOTE: Ragistared A\\nl Signatue reguited when reinstating| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D ‘?.Delete TIE PR\—$\ )’(__\-5( Change [ Addition
NAME SELWYN, PAUL NAME g,& - LDYT =<
STREET ADDRESS | 3101 PORT ROYALE BLVD. #818 sTREET a00RESS | 85 A, 10 \Q\LV\P"Z@”\Q RS Ve \
om-s1-2%¢ | FORT LAUDERDALE, FL 33308 oTY-51-2P ALATAN & L 32433
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5T-21IP CiTY-S1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TLE T Delete TILE ] Charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE O velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2IP SITY-51-2IP
TLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the |niormatlon suppdied with this filin g does not qualify lor the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repe tepeetital report is true and accurate and that my signature shall hava the same lega! ettect as if made undar oath; that | am an officer or direcior
geeT Or Irusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address. with a#l other like empowel

gmyg »\)\\/Q‘?EQ\MV 73\9’\\0’\ AA-40 -5 10

SIENATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICEII OR DIRECTOR “Daie Daylima Phone #




