FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P03000096207 05-02-2008 90181 050 150.00
1. Entity Name
PARADISE CONSULTING GROUP, INC.
Principal Ptace of Business Mailing Address R
8931 SW 5TH STREET 8931 SW 5TH STREET ’
MIAMI, FL 33174 MIAMI, FL 33174
F RS o ST W AT RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
14-3702543 Not Applicable
Zp Country Zip Gountry 5. Centificate of Status Desirad O gg'zgn’:g:;ﬁo“a'
6. Name and Addross of Cumrent Registered Agent ~ 7. Name and Address of New Reglistered Agent -

Name

VASALLO, CHRISTOPHER D
2605 PONCE DE LECN BLVD Street Addrass {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named. entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturp, typed or primed name of regislered agent and ttie if applcane (NOTE: Regisieiad AQent signature fequiced when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D B - 7 pelete TnE [ Change [ Addition
NAME GONZALEZ, NANCY S NAME
STREET ADDRESS | 8931 SW 5TH STREET STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33174 CITY-57-21P
TITLE 7 Delete TnE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-S7-21
TIME 3 petete TITLE [ Change . [C) Addition
NAME NAME
STHEET ABDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS N
CImy-s1-2P CITY-S1- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE O Delete TITLE (D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST1. 2P

12. | hereby cenifK that the information supplied with this filing does net qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr mpowse[ed 10 8x this repart as required by Chapler 607, Flotida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address ™ wH all othef like empower

SIGNATURE: _

~-28- o¥

SIGNATURE AND WPEDWRINTED HAME OF SIGNING GFFICER DR DIRECTOR Date Daytrrw Phone 4




