FILED

May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-14-2007 90097 038 ***150.00

1. Entity Name
PARADISE CONSULTING GROUP, INC.
Principal Place of Business Mailing Address ’
8931 SW 5TH STREET 8931 SW 5TH STREE] 4011341 3
MIAMI, FL 33174 MIAMI, FL 33174
te, Apt. #, elc. . Apt. #. etc.
Sute, AL #. & Sulle. Apt. 4. eic 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3702543 Not Applicable
Zj Countr Zi G i
P iy ® auniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VASALLC, CHRISTOPHER D
2605 PONCE DE LEON BLVD Strest Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES, F 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o annted name ot regisiered agent and utke  apphcagie (NOTE: Fegistarad Agent signature requiter wnen remnstating) DATE
FILE Nd\ﬁ!l FEE IS $150.00 9. Election Campaig..]n F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D*: [ Delete e [ Change [ Agditicn
NAME GONZALEZ, NANCY S : NAME
STREET ADDRESS | 8931 SW STH STREET STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33174 CiTY-ST-2IP
TILE [ Delete TNLE (JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 2P CITY-§7-71P
TITLE O pelete TIE - I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-7IP
TmE O Deete TILE ' O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F cny-si-zp
TITLE ™7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF Ciry-s7-2IP
TITLE O Deiete TILE [ Change  [7] Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-57-217
12. | hereby cartily that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o (e receiver of Irustee empowered 1o execute this repor! as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayachmen with an addrese~with all other iike empowered.
' .,6’)’75(7&;0’6 ni& £ s-8-0D z
SIGNATURE: A ’ o 2 - 7 B d52-%6
SWRE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIREGTOR Date Daytime Phone §




