P T i

.

. FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNngZAENT # H03954 01-22-2007 90074 016 ***150.00
PARADISE REALTY OF VENICE, INC.
Principal Place of Business Mailing Address
206 HARBCR DR., SQUTH 206 HARBOR DR., SOUTH . :
VENICE, FL 34285 VENICE, FL 34285 .| ’
T s e AIFIMRIATDWER RATKARARALRIA
Suite, Apt # etc. Suite, Apt #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2409501 Not Applicable
Zp Couniry zp Countey 5. Certificate of Status Desired [ Ei';esq::r":;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARADISO, WALTER E. -
206 HARBOR DR., S. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL ‘ Zip Code

*,

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

K
SIGNATURE bl
Signaiuie ypec or pririeo rame ol regisiered agent ana :itle it applicacle (NOTE. Registered Ager! signalu e reqQuireg wren renstaird) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. ¥ [ detete THILE [J Change [ Additicn
NAME PARADISO, WALTER E. NAME
STREET ADDRESS | 103 CORTE DEL ROSA STREET ADORESS
CITY-S1-21P VENICE, FL 34285 CITY-S7-2iP
me ST O Delete e & Change [ Aadiion
NAME PARADISQ, ANN MARIE NAME
STREET ABDAESS | CORTE DEL ROSA STREETADDRESS | JO2 C.ORTE DRL ROSA
CITy-S1-2IP VENICE, FL 34285 CiTy-37-2ip
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ACCRESS
CiTY-sT- 2P CiTY-ST-2iP
TITLE 1 Deiete TILE [J Crange [ Additon
NAME NAME
STREES ADDAESS STREET ADDRESS
CHTY-S1-2iP CITY-ST-21P
TILE [ Delese Time O change [ Aagmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P RECEIVED LITY-ST-2IP
TITLE 2 Delete TITLE [ Crange [ Agditon
Ak JAN 1 2 2007 ek
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Pll l RF\IIAHM CIiy . S1-giP

12. | hereby certify that tre lnformanon supplied wnh this filing coes not quality for the exemptions contained in Chapter 119, Florda Statutes. | further cenify that the informalion
indicated on this repcrt or supplemental repor: is true and accurate and thal my signature snall have tne same legal effect as it mace unger oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appeays in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: WELTZA E. /RS // / 7 (95// FE- L

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFIGER CR DIRECTOR Daryierie Phone W




