2008 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000098931

1. Entity Mame

PARADIS ENTERPRISE, INC.

'Principal Place of Business Maiiing Address
3081 S.E. DURANT AVENUE

3081 S.E. DURANT AVENUE

FILED
Aug 15, 2008 8:00 am

Secretary of State

(08-15-2008 90001 040 ***150.00

STUART FL 34997 STUART FL 34997
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
-
9.6" 036 2001 Not Applicable
Zi -
P Country ap Country 5. Certfficate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

PARADIS, JOSEPH
3081 S.E. DURANT AVENUE
STUART FL 34997

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floricia. | am familiar with, and accept

spa fos

the obligations of-rggistered agent.

SIGNATURE

of nrinted name of regestersd agant and e f anphcanle, (MOTE Registered Agent ganalurs requirerd when reinstating)

T patE

- <+, FILE-NOWI FE'E'!S=$:550.00 T 4 e ] 8.607.193(2)0). F.5. allows for the waiver of the $400.00
- N DUE BY September 3, 2008 JE=7 | late fee. By checking this box, the corporation certifieg it
. Maké Check: Payabie to Florida Department of State did not receive prior nalice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Coniribution. [  Added to Fees

$5.00 Mmay Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DHBECTORS IN 13

TITLE P, S [ belete TILE [JChange  {] Addition
HAME PARADIS, JOSEPH NAME

SIREET ADDRESS (3081 S.E. DURANT AVENUE STREET ADDRESS

CITY-$1-2IP STUART FL 34997 CITY-ST-21P

TITLE T.D [ Detete TITLE lchange [ Addition
MAKE PARADIS, JOSEPH HAME

STREET ADDRESS | 3081 S.E. DURANT AVENUE STREET ADDRESS

CITY-51-2PP STUART FL 34997 CIfy-31-2P

TITLE O pelete TIRLE [ Change ] Addition
NAME . NAME o —

STREET ADDRESS STREET ADDRESS

oTY-51-2IP CITy-ST-21P

TITLE O oelete THLE [ cChange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

HILE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

£ [ pelete TIE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cerlity thal the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %«aaaﬁt

IGNA AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

s’%ﬁ,{iuz)_'z&zzm_

Dayt:me Phone &




