y

7 FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000004493 03-31-2008 90033 005 ***150.00

1. Entity Name

ALFREDO PARADISO, INC,

Principal Place of Business Mailing Address .

217 CROCKETT BLVD 217 CROCKETT BLVD ’

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 TAN 3R - OSY DG

T R [ G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
Cily & State City & Slate Sgl Number Applied For

0543£49 Not Applicable

Zip Country Zip Country 5. Certificato of Status Desired O ?i‘ggﬁd;‘;mna'

G. Mame and Address of Current Registarad Agemt.. . - -

=4

. -Name and Addresa of Hew Registersd Agent-— = =

Name

GIULIO, ALFREDO
3229 BRENTWOOD LN Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL [ Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signatire, typed or prietad name of reqistered agent ana tite it applicabls, (MOTE: Regstered Agent signature ragquired whan seinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. (M| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE OPT - [ petete TITLE [ change [ Addition
MAME GIULIO, ALFREDOQ NAME
STREET ADDRESS | 3229 BRENTWOOD LN STREET ADDRESS
CITY-S7-2IP MELBOURNE, FL 32934 GITY-ST-2IP
THLE Dvs T belete TILE O change [ Addition
NAME GIULIO, ERMELINDA NAME
STREET ADDRESS | 3229 BRENTWOOD LN STREFT ADDRESS
CITY-S1-21P MELBOURNE, FL 32934 CITY-51-2IP
TITLE [ Datete TILE O ctharge 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-3ip CITY-51-2IP
TITLE O elete TILE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7
TILE O petele TLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-2iP
i3 [ petete TILE [Jchange 3 Addition
NAME HAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-21P . CITY-ST- 210

12. | hereby certify that the information suppjetwilRK]s filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cedity that the information
indicated on this report ar supplemgnigfreport § YU and accurate and thal my signature shall have the same lagal elfect as if made under vath; that ! am an officer or direclor
erdd Lo exacute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme 3:

& TYPED O r IN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




