FILED
20T MO ANNUAL REPORT O Jan 29, 2007 8:00 am

DOCUMENT # 716001 Secretary of State
1. Entity Name 01-29-2007 90063 007 ****6]1 .25
CASA PARADISO NORTH, INC.
Principal Place of Business Mailing Address 4 |
5471 BLUE HERON DRIVE 541 BLUE HERON DRIVE
102C 102C
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S TR 0 R EE AR EARERRIAD I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CROE03? (12/06)
City & State City & State 4. FE) Number Applied For
59-1267612 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eg';gﬁfgum‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
STRZEWSKI, HELEN
541 BLUE HERON DR Streat Address {P.O. Box Numbaer is Not Acceptabite)
APT 118C
HALLANDALE, FL 33009
City FL l Zip Code

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

SIGNATURE
Signeture, typad o prifited name of registerad agent and e d AnpECEDe. {NOTE: Regiered Agent signxture requiIred when reinstatng) DATE
Fiing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P "z 0O velete MLE {JChange [T Addition
HAME KRIVIT, ALAN NAME
STREET ADDRESS | 541 BLUE HERON DRIVE STREET ADORESS
CITY-ST-2P HALLANDALE FLA, 33009 CITY-5T-2P
TIMLE T 3 peete TITLE (O Change [T Addition
NAME STRZEWSK|, HELEN NAME
STREET ADDRESS | 541 BLUE HERCN DRIVE STREET ADDRESS
CATY-5T-2P HALLANDALE, FL CITY-S1-2P
TMLE v 3 Detete TLE [ Crange [ Addition
NAME LYONNAIS, ROBERT NAME
STREET ADORESS | 541 BLUE HERON DRIVE STREET ADORESS
GiTY-ST-2P HALLANDALE, FL Ty -ST- 2P
FIMLE s [ Delete THLE [0 Change [ Addition
NAME MONICES, GENEVIEVE NAME
STREET ADDRESS | 541 BLUE HERON DRIVE SIREET ADDRESS
CITY-ST-219 HALLANDALE, FL CITY-ST-2P
THLE s O beiete TMLE [l change [ Addition
NAME LYONNAIS, DIANNE RAME
STREET ADDRESS | 541 BLUE HERCN DRIVE STREET ADDRESS
CITY-ST-P HALLANDALE, FL CITY-ST-21P
T O betete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-51-2P

12. | hereby certify that the urﬂormauon supplied with this hlm does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or suppl ntal report is true an accurate and that my signature shall have the sams legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver g trustee empowered to execute this repon as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adthher like

SIGNATURE: 4
SIGNATURE AMD TYPED DR PRINTED NAME OF nmmmﬂm Dars Daytrne Phane ¢




