FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 716001 Secretary of State
1. Entity Name 02-04-2008 90041 011 ****5]1 25
CASA PARADISO NORTH, INC.
Principal Place of Business Maiing Address
541 BLUE HERON DRIVE 541 BLUE HERON DRIVE
102C 102C
HALLANDALE, FL 33009 HALLANDALE, FL 33009 L
S S| ERE A A ER A

Suite, Apl, #, elc. Suite, Apt. #, elc. 01112008 b P CR2E037 (12",%)

City & State City & State 4. FEI Number Applied For

59-1267612 Not Applicable
Zp Country Zp Country §. Certificate of Stats Desired [ f:;fq&‘ﬁ“"""
6. Name and Addreas of Cumment Registered Agent 7. Name and Addreas of New Registered Agent
Name
STRZEWSKI, HELEN
541 BLUE HERON DR Stree! Address (P.QO. Box Number is Not Acceptable)
APT118C
HALLANDALE, FL 33009
City FL I Zip Code

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

SIGNATURE
Signature, typad of ﬂMn# harne of ragueterad agent snd titk it applicabia. {NOTE: Rapiateved Agefit sighatuts required whan Hnaiating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Foas Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete THLE [JChange [ Addition
NAME KRIVIT, ALAN NAME
STREET ADORESS. | 541 BLUE HERON DRIVE STREET ADDRESS
CITY-ST-2P HALLANDALE FLA, 33009 CIvY-51-DP
TILE T [ pete TME {J Change  [C] Addition
HAME STRZEWSK), HELEN NAME
STREET ADDRESS | 541 BLUE HERON DRIVE STREET ADDRESS
CITY-$5-2p HALLANDALE, FL CITY-57-2P
TME v O belete TLE [ Change [ Addition
NAME LYONNAIS, ROBERT NAME
STREET ADORESS | 541 BLUE HERON DRIVE STREET ADORESS
crv-st-ap | HALLANDALE, FL Cry-s1-ap
TmE ] 7 Dsete TiLE {J Change 1 Addition
HAME MONICES, GENEVIEVE RAME
STREET ADDRESS | 541 BLUE HERON DRIVE STREET ADDRESS
CITY-ST-2P HALLANDALE, FL GATY-ST- 3P
TME s L] Delete uts [l Change [ J Addition
NAME LYONNAIS, DIANNE NAME
STREET ADDRESS | 541 BLUE HERON DRIVE STREET ADDRESS
CITY-5T-2P HALLANDALE, FL CITY-S7-2P
THE O petmte TME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-BF CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation of the receiver or trustee empowerad Jo axecute this repovt as required by Chapter 617, Florida Statutes; and thpt name appears in Block 10 or Block 11 if
changed, or on an atta7t qth an address, withyal ike empowered. . /
’
SIGNATURE: X A AR Lewit 2/2/0%" FY-3n3-5419
77 SIGMATURE AND TYPED OR PRINTED NAME OF SIGHHQG OFFICER ORDIRECTOR Dete’ 7 Taytme Phore @ 4




