FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000076224 01-12-2006 90186 038 ***150.00
1. Entity Name
AMANDA'S PARADISE, INC.
Principal Place of Businass Mailing Address '
6132 SW 1297H COURT 6132 SW 129TH COURT 4000 1267
MIAMI, FL 33183 MIAMI, FL 33183
e g AR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-1126248 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desired a $8.75 acaitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VERA, MARIO M
201 S.W. 518T COURT Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33174
City FL | Zip Code

8. Tha above named entity submits this statement for ther purpose ¢f changing its 1egisterad office of registered agent, or both, in the Staie of Florida. | am familiar wilh, and accept
the obkigations of registered agent.

SIGNATURE
Signaiure, fyped or printed nema of regrstered agent and 1t  aopicable (NOTE: Raguterad Ageant signaturs requaed whan reinstating} DATE
FILE NOWIII FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPs 1 Delete TILE O change  [] Addition
NAME VERA, CARMEN R NAME
STREET ADDAESS | 204 S.W. 51 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33174 CITY-S1-2P
LE DT T Delete TMLE [ Crange [ Addilion
NAME VERA, MARIO M NAME
STREET ADDRESS | 201 S.W. 51 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 GiTY-ST-2IP
THLE 0 Dereta TME [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
Tne [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tl [ Delete TME O thange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-29 CITY-51-2P
TIMLE [ pelete e [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 29 CiTY-ST-21P

12. | hareby certify that the information supplied with this [iling does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmen! with an address. with all other Jjke empowered.

SIGNATURE: m‘“" Zlte [— T— OC. 30v356 &6 9,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone &

o)




