2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 709862

1. Entity Name

ISLE OF PARADISE "B", INC.

Secretary of State

02-11-2005 90029 012 ****61.25

Principal Place of Business Mailing Address

450 PARADW 450-PABADISE ISLE BLVD #105 :
HALLANDA 3009 Qo2 > ,
ALEANDALE FLT33009 : .
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10, OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE v B elete TE Prc sidenT " [ Change
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