FILED
May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION

g ANNUAL REPORT Secretary of State

DOCUMENT # V71684 05-01-2006 90325 042 ***150.00
1. Entity Nama
PAQLA, INC.
Principal Place of Business ] Mailing Address q 0 07 15 8 3
59 NW 10 ST 15515 5.W 177 AVE SR
MIAMI, FL 33136-3508 MIAMI, FL 33187-1213
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0366255 Not Applicable
e Couriry Zip Country 5. Certificats of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ESQUIJAROSA, PAULO Py w— Yo y———Y 5o
19780 SW 177 AVE #125 treat ress (P.Q. Box Number is Not Accepiable;
MIAMI, FL 33137 /BYo7 Suw (Y St.
i \ City | p Cods
8."The above n enllty submits thi Bt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obli allon |5tere agsn
¢ Padto ESOU A nosh
SIGNATURE PRLES 05w oY /a'sﬁ/ s 6
m m)ed o prlmed prmeyy o -w! and i N [NOTE: Registored Agent $gralurd roquired when rersaings bale 7
FILE NOWIlI FEE IS 51540 (/ 9. Election Campaign Ijnancing $5.00 may Be
After Mgy 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD 1 petete e @ Change £ Addiion
NAME ESQUIJAROSA, PAULO NAME
STREET ADRESS | 19780 SW 177 AVE #125 STREETADRESS | / B0 SN IJ'}‘ 3+
CITY-5T-21P MIAMI, FL 33187 CITY-55-2iF MLQ g Fl- PIF7~ J>21
TTLE 1 Delete TINLE [l Changs [ Adgitien
NAME . : NAME
STREET ADORESS STREET ADDRESS
CmY-S1-2P CITY-ST-2IF
TLE O Gelets TIE O cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelste TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changa  [I Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP A CITY-ST-21P
12. | hereby certify that the infgrfnation supplied wigrthis filing dbes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orfstipplemental reporis true and aglcuratg and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the yegeiver or trustee efhpowered to gikecutethis rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with any addr 1l opier tike empowersd.
PhuLe E3DY TRN8SA
SIGNATURE: PrBSioZnr o/ su/oc 5@.r)a—57 YPoo
[ 4 / SIGNATURE AND TYPED OR PR.IW NAME 7mmm:(orr|csn O/ DIRECTOR a7 Daytma Phone #

/ v 7



