2008 FOR PROFIT CORPORATION

- -
.

ANNUAL REPORT (AR)

DOCUMENT # 522913

1. Ennly Name

PAULA J. DUNDON, iNC.

Priccsal Placs of Business

15005 SW 240 ST
HOMESTEAD FL 33031

Mahing Arltiress

HOMESTEAD FL

15895 SW 240 ST

33031

FILED
Feb 25,2008 08:00 A
Secretary of State

RN EERM I

RASSNER, WAYNE M

7700 NORTH KENDALL DRIVE
SUITE 803

MIAMI FL 33156

2. Prnzipal Place of Business - No PO Box # 3. Mooy Addross
Sung, Apt. # e Saile, Apt. #, BlC 15t MOORE CRZEN34 (10/07)
City & Stara City & State 4. FEI Number Appiigd For
65-0237787 Not Apohcable
Z Counyr Z o ntr ) .
P Uy b Co.ntry 5. Certflicate of Status Desred ! $8.75 Additianal
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marre

Sreet Andress (PO Box Mumber g Not Azceptabile)

City

Zia Gode

FL

8. The anove named entily submits this statement for the puroose of chang
the ciigalions of regisianed agent.

SIGNATURE

ing ils ragistered office or registerat agem, or sots, n the State of Flonda. 1 am farmiiar with and accept

G agratorie, T OF £rrond 1 2 o resd oo et Tarid D 0E 4 Pl san

ROTE Begrieres Agerd sretar samqres

W At

aur g BATE

8. Elerton Camoaign Firaneing
Trus' Furd Conribution. ]

$5.00 May Be

Added to Fees

OFFI("ERH AND DlFiFC‘TORb

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TT.F FD [ oaete TITF [ Change ] Andition
MAME DUNDON, PAULA J. HAME
STREFT ADDRESS | 15995 SW 240 ST STAFFT ADDRESS
CiFY ST-27 |HOMESTEAD FL CHY-ST 2P HOOUOOOAETOTs
™ STD LT pestr TmE O3 HE=anm 2 =00g LH%@ i—“é] Astedtion
NAME DUNDON, JOSERPH HARE
STREFTADDRESS [ 15095 SW 240 ST STAFFT MTRFSS
STY-5T-7P HOMESTEAD FL Giy-57-71F
st [} peate WLE [Jcrange [ Advivon
NEHE HAME
STREET ADDRESS STREET ADDRESS
G- 8121 CITs-$7-71P
(i [ peee THLE [] Crange 1 Aduntion
TN HAME
STREFT ATDRLSS STREET ADIIRESS
HY-S1- e LITY- 51 2P
ek 3 Deele TLE [JCtange  [[] Additon
HANE MAML
SIREET ADLRESS STAEL! ADDALSS
LY-ST e CIY-51- 210
T 2 Doere THLE [ Change [ Aadiian
HARKE NARE
STREET 4EDRESS STREET ADDRESS
T A CiTY-5T-2I1

if changed. or on an attachment with an addge

SIGNATURE: /74

SIGNATURE AADH P!

e
EOR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR

12. 1 hereby cerity that the information suppled with this filing does net qualfy for the exernctions containert iri Section 119, Flenda Stawtes 1 furtmer certfy that the mtormation
mdlcatbd on this report or supplernental repert s rue and uccurate ang thal my signaure shall have the same lega! ettect as if imade under oath: that | am an ofiicer or direclor

o the courporation or the recaver o frustee ampowered (o execute this report gs required by Chapier 607. Ficrida Siatutes: and that my narme appears in Block 10

with &l other ke empowerod,

or Block 11

Bos-2d £99Y

) Daws mig Phnee #




